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Preface 


The  principal  vital  statistics  relating  to  mothers  and  infants  are  as 
follows: 


Live  births  . . . . . . . . . . . . . . . . 5,524 

Live  birth  rate  per  1,000  population  ..  ..  ..  ..  18-77 

lUegitimate  live  births  per  cent  of  total  live  births  . . . . 9-7 

Stillbirths  . . . . . . . . . . . . . . . . 139 

Stillbirth  rate  per  1,000  total  births  . . . . . . . . 25-54 

Total  live  and  stillbirths  . . . . . . . . . . . . 5,633 

Infant  deaths  ..  ..  ...  ..  ..  ..  ..  145 

Infant  mortaUty  rate  per  1,000  live  births — total  . . . . 26-25 

Infant  mortality  rate  per  1,000  live  births — legitimate. . . . 26-67 

Infant  mortaUty  rate  per  1,000  Uve  births — illegitimate  . . 22-30 

Neo-natal  mortality  rate  per  1,000  Uve  births  . . . . . . 16-83 

Early  Neo-natal  mortaUty  rate  . . . . . . . . . . 15-02 

Perinatal  mortaUty  rate  . . . . . . . . . . . . 39-38 

Maternal  deaths  . . . . . . . . ....  Nil 


The  full  table  of  vital  statistics  is  given  on  page  7 of  the  report. 

Vital  Statistics 

The  figures  for  1961  show  that  the  relatively  high  birth  rate  of  the  prev- 
ious year  (18.7)  was  maintained.  Apart  from  the  three  years  following 
the  end  of  the  last  war,  this  rate  is  the  highest  since  1921.  There  was  a 
rise  in  the  death  rate  from  12.8  in  1960  to  13.4  which  was  not  attributable 
to  any  particular  cause  of  death  or  circumstance. 

There  were  appreciable  and  gratifying  falls  in  the  infant  mortality, 
neo-natal  mortality  (first  month)  and  early  neo-natal  mortality  (first  week) 
rates,  but  unhappily  a rise  in  the  stillbirth  and  peri-natal  mortality  rates. 
Clearly  much  remains  to  be  done  to  diminish  the  high  loss  of  foetal  life. 

For  the  second  year  in  succession  there  were  no  maternal  deaths. 

Infectious  Disease 

Notifications  were  529  less  than  in  1960  due  principally  to  falls  in  the 
incidence  of  whooping  cough,  dysentery,  infective  enteritis  and  scarlet 
fever,  although  cases  of  measles  during  1961  (occurring  at  the  end  of  the 
1960  cycle)  were  644  more  than  in  the  previous  year. 

There  were  five  confirmed  cases  of  poliomyelitis  with  no  deaths.  All 
were  children  and  none  had  been  vaccinated. 

Three  cases  of  typhoid  fever  were  notified  in  recent  immigrants  to  the 
city.  Fortunately  there  was  no  spread  of  the  disease. 


The  mortality  rate  from  tuberculosis  was  the  lowest  ever  recorded 
(0.06  per  thousand  population),  but  there  was  a slight  increase  in  the 
indidence  of  new  cases  of  the  disease.  Of  the  total  of  217  male  notific- 
ations in  1961,  92  cases  were  English,  5 European  and  120  Asian. 

The  steadily  increasing  number  of  patients  attending  the  Special  Treat- 
ment Centre  has  given  much  cause  for  anxiety,  particularly  when  it  is 
appreciated  that  18  per  cent  of  the  men  and  61  per  cent  of  the  women 
were  in  the  age  group  1 5 to  24  years  of  age.  As  494  (79  per  cent.)  of  the 
new  cases  in  men  were  amongst  immigrants  to  the  city,  the  problems  of 
contact  tracing  were  extremely  difficult. 

Vaccination  and  Immunisation 

With  so  much  attention  being  paid  to  poliomyelitis  vaccination  in 
recent  years,  immunisation  against  diphtheria  has  tended  to  take  second 
place,  but  a special  effort  during  the  year  directed  towards  schoolchildren 
who  had  missed  their  booster  dose  at  10  years  of  age  during  the  preceding 
years,  resulted  in  nearly  twice  the  number  of  injections  being  given  (12,035) 
than  in  any  previous  year.  The  number  of  children  protected  against 
whooping  cough  (5,876)  was  also  the  highest  recorded  since  the  scheme 
commenced  in  1959. 

Efforts  were  continued  to  ensure  that  as  many  children  and  young 
persons  as  possible  received  vaccination  against  poliomyelitis,  and  34,506 
injections  were  given  to  persons  in  the  age  group  0-18  years  during  the 
year. 

Care  of  Mothers  and  Young  Children 

The  scheme  for  early  discharge  from  hospital  of  mothers  and  babies 
following  normal  confinement,  continued  to  operate  without  detriment  to 
the  mother  or  child  and  has  attracted  considerable  attention  throughout 
the  country. 

Co-operation  between  general  practitioners  and  health  visitors  was 
extended  although  the  shortage  of  health  visitors  has  not  allowed  of 
health  visitors  being  seconded  to  individual  practitioners  or  group  pract- 
ices as  yet. 

Over  5,000  babies  were  tested  for  phenylketonuria  in  1961.  Two 
doubtful  cases  were  subsequently  proved  to  be  negative. 

Investigations  into  infections  in  early  pregnancy,  the  causes  of  premat- 
urity and  stillbirth  were  continued  during  the  year. 
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School  Health 

The  arrangements  for  the  treatment  of  accidents  to  children  while  at 
school  were  reviewed  and  improved. 

The  standard  of  general  health  among  Bradford  school  children  is 
very  good  and  cases  of  poor  nutrition  are  now  rare.  The  incidence  of 
defective  vision  however,  remains  high.  The  shortage  of  dentists  con- 
tinues and  the  School  Dental  Service  was  able  to  continue  only  with  assist- 
ance from  dental  practitioners  in  general  practice. 


Mental  Health 

The  conversion  of  a stately  house,  “Glenholme”,  into  a hostel  for  26 
female  patients  was  completed  during  the  year  and  is  now  in  full  use. 

The  Junior  and  Adult  Training  Centres  (“Lindley  House”)  were  offic- 
ially opened  in  March  by  Miss  Edith  Pitt,  O.B.E.,  M.P.,  Parliamentary 
Secretary  to  the  Minister  of  Health.  Attempts  to  procure  more  suitable 
work  for  the  men  in  the  Adult  Training  Centre  were  successful  and  some 
of  the  work  undertaken  is  illustrated  by  photographs  in  the  Report. 


Prevention  of  Illness,  Care  and  After-Care  etc. 

The  night  attendant  service  which  is  organised  by  the  Home  Nursing 
Service  commenced  late  in  I960  and  was  developed  further  during  the  year. 
Much  hardship  to  individuals  caring  for  the  aged  sick  at  home  has  been 
alleviated. 

Demands  on  the  Domestic  Help  Service  again  increased.  Fortunately 
there  is  no  difficulty  in  recruiting  suitable  women  for  this  work. 


Ambulance  Service 

Although  there  was  an  increase  of  7 per  cent  in  the  number  of  patients 
carried  during  the  year,  the  average  mileage  per  case  (2.88)  was  the  lowest 
recorded  since  the  commencement  of  the  Service  in  1948.  This  is  a great 
credit  to  the  Ambulance  Service,  working  as  it  does  in  very  unsatisfactory 
accommodation.  Building  of  the  new  Ambulance  Station  should  com- 
mence during  the  coming  year. 
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linic  Accommodation 

The  first  of  the  three  new  purpose-built  main  centres  was  opened  at 
Eccleshill  by  Miss  Edith  Pitt,  O.B.E.,  M.P.,  at  the  beginning  of  the  year. 
The  second,  at  Holmewood,  which  will  incorporate  a special  wing  of  three 
consulting  suites  for  general  practitioners  was  commenced  early  in  the 
year.  At  the  end  of  the  year  the  Health  Committee  and  City  Council 
accepted  tenders  for  the  third  main  centre  at  Allerton  and  for  a subsidiary 
clinic  at  Woodside. 

The  subsidiary  clinic  at  Green  Lane  was  almost  completed  by  the  end 
of  the  year. 

In  addition  to  the  above,  a subsidiary  clinic  was  opened  in  the  Wyke 
area;  a small  disused  infant  school  having  been  admirably  adapted  for  the 
purpose. 

Environmental  Hygiene 

Once  again  slum  clearance  and  smoke  control  dominated  the  work  in 
this  field. 

During  1961,  seven  clearance  areas  comprising  1,106  houses  were  rep- 
resented to  the  Health  Committee  and  approved  by  the  City  Council. 
Since  1945,  8,655  houses  have  been  represented  as  unfit,  of  which  6,199 
had  been  demolished  or  closed  by  the  end  of  the  year.  When  it  is  ap- 
preciated that  4,165  houses  of  the  former  total  (nearly  50  per  cent)  and 
3,216  houses  of  the  latter  (nearly  60  per  cent)  have  been  dealt  with  during 
the  past  three  years,  it  will  be  realised  just  how  great  has  been  the  activity 
of  the  Department  in  this  field.  This  has  resulted  from  the  review  of  the 
original  twenty  year  programme,  and  it  is  now  anticipated  that  the  rem- 
aining areas  will  be  represented  by  the  end  of  1962. 

Because  we  obtained  powers  in  the  Bradford  Corporation  Act  of  1949 
and  made  all  the  post-war  housing  estates  smokeless  zones,  the  first  two 
confirmed  smoke  control  areas  under  the  Clean  Air  Act,  1956  brought  our 
total  number  of  “smokeless”  dwellings  to  22,453  by  the  end  of  the  year. 
This  represents  appreciably  more  than  one  fifth  of  the  total  number  of 
dwellings  in  the  city.  A further  2,014  acres  were  surveyed  and  the  order 
was  almost  ready  for  submission  to  the  Ministry  by  the  end  of  the  year. 

JOHN  DOUGLAS 

Medical  Officer  of  Health  and 
Principal  School  Medical  Officer. 


Section  I 


Social  Circumstances  and  Vital  Statistics 

POPULATION 

EMPLOYMENT 

METEOROLOGY 

VITAL  STATISTICS 

BIRTHS 

DEATHS 

STILLBIRTHS  AND  INFANTILE  MORTALITY 


MATERNAL  MORTALITY 


Section  I 


Social  Circumstances  and  Vital  Statistics 


Population 

In  1800  Bradford  was  a small  town,  occupying  less  than  2,000  acres, 
and  having  a population  of  13,000.  The  status  of  Borough  was  granted 
in  1847,  when  to  Bradford,  and  Manningham,  were  added  Horton  and 
Bowling.  In  1873  Bolton  was  added,  and  in  1882  Heaton,  Allerton, 
Thornbury  and  Tyersal.  County  Borough  status  was  granted  to  Brad- 
ford in  1888,  and  the  County  Borough  became  a city  in  1897.  Thornton, 
North  Bierley,  Tong,  Idle  and  Eccleshill  were  added  in  1899,  Clayton 
in  1930  and  Esholt  in  1935,  so  that  today  the  City  of  Bradford  occupies 
over  25,000  acres  (approximately  40  square  miles). 

From  1800  the  population  doubled  during  the  next  twenty  years 
and  in  the  following  eighty  years,  up  to  1900,  increased  to  280,000.  At 
times  the  population  was  increasing  with  such  rapidity  that  it  was 
impossible  to  estimate  it  with  accuracy  between  the  decennial  censuses. 
The  census  of  1871  gave  the  population  as  147,000,  and  successive  esti- 
mates in  the  following  years  culminated  in  an  estimate  of  197,000  in  1880. 
The  census  of  the  following  year  revealed  that  the  figure  was  in  fact  only 

184.000.  Similarly  the  estimate  for  1890  was  241,000  whereas  the  census 
figure  of  1891  was  216,000. 

Since  the  beginning  of  the  present  century,  when  the  population  was 

280.000,  it  has  fluctuated  considerably,  being  variously  affected  by  the 
First  World  War,  the  depression  of  the  1930’s  and  the  Second  World 
War.  The  census  of  1931  returned  the  population  as  298,000. 

There  was  no  census  in  1941,  and  the  population  returned  in  the 
censuses  of  1951  and  1961  was  292,394  and  295,768. 

The  Registrar  General’s  estimated  mid-year  population  for  1961  is 
294,210. 

Yearly  population  since  1920  is  given  in  Table  2 in  the  Appendix. 
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Employment  in  Bradford 


We  are  indebted  to  Miss  M.  Gething,  Manager  of  the  Bradford  Em- 
ployment Exchange  of  the  Ministry  of  Labour  and  National  Service, 
for  the  following  table: 


Table  1 Estimated  Numbers  of  Insured  Employees  aged  15  and  over  in 
the  Bradford  Employment  Exchange  Area  in  June  1961. 


Industry- 

Agriculture  . . 

Mining,  etc.  . . 

Food, Drink  and  Tobacco  . . 
Chemicals,  etc. 

Metal  Manufacture  . . 

Engineering  and  Electrical  Goods 
Marine  Engineering  . . 

Vehicles 
Metal  Goods  . . 

Textiles 
Leather,  etc. 

Clothing  and  Footwear 
Bricks,  etc.  . . 

Timber,  Furniture,  etc. 

Paper,  Printing  and  Publishing 
Other  Manufacturing  Industries  . . 
Construction 

Gas,  Electricity  and  Water 
Transport,  etc. 

Distributive  . . 

Insurance,  Banking  and  Finance  . . 

Professional  Services,  etc.  . . 

Miscellaneous  Services 

Public  Administration 

Industry  not  stated 

Ex-Service 

Totals 


Males 

Females 

Total 

144 

33 

177 

92 

12 

104 

1,944 

769 

2,713 

785 

406 

1,191 

1,515 

137 

1,652 

15,633 

3,662 

19,295 

2,240 

108 

2,384 

1,156 

244 

1,400 

28,152 

24,213 

52,365 

37 

34 

71 

355 

2,208 

2,563 

290 

44 

334 

1,891 

402 

2,293 

2,411 

1,846 

4,257 

197 

127 

324 

6,359 

305 

6,664 

2,536 

284 

2,820 

5,564 

744 

6,308 

11,672 

10,477 

22,149 

1,967 

1,643 

3,610 

4,236 

7,823 

12,059 

5,011 

6,529 

11,540 

2,076 

459 

2,535 

1 

— 

1 

96,264 

62,509 

168,773 

(The  figures  are  estimates  based  partly  on  the  number  of  national  insurance  cards 
exchanged  in  the  quarter  beginning  June  1961  and  partly  on  returns  rendered  by 
employers  of  five  or  more  workpeople  showing  the  number  of  insurance  cards  held 
by  them.  Adjustments  have  been  made,  so  far  as  information  is  available,  in  respect 
of  cards  held  by  employers  relating  to  workers  in  other  districts  and  vice  versa.) 
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The  table  shows  that  there  are  158,773  persons  aged  15  and  over  in 
employment  in  the  city.  The  following  table  shows  the  equivalent 
number  for  the  last  twelve  years,  with  the  percentage  of  the  total  popla- 
tion  of  the  city. 

Table  2 Number  of  Persons  employed  as  a Percentage  of  the  Total 

Population,  1950-1961. 


I960 

No.  of  Persons 
Employed 

146,937 

Percentage  of 
Population 

49-6 

1961 

166,163 

53  0 

1962 

147.164 

610 

1963 

147,864 

61-6 

1964 

149,332 

62-1 

1966 

147,649 

61-6 

1966 

162,426 

62-8 

1967 

163,210 

63-4 

1958 

161,616 

62-6 

1969 

163,372 

63  0 

1960 

156,013 

53-6 

1961 

168,773 

67.0 

Meteorology 


Bradford  is  situated  in  a bowl-shaped  depression  on  the  east  side  of 
the  Pennines,  and  has  a climate  typical  of  its  position  and  altitude.  The 
city  extends  to  25,000  acres,  and  varies  in  altitude  from  1,200  ft.  at  Queens- 
bury  to  300  ft.  at  the  city  centre  and  200  ft.  at  Esholt. 


During  1961  rainfall  amounted  to  36.35  inches,  compared  with  the 
average  of  about  34  inches.  The  driest  month  was  March  (0.61  inches), 
and  the  wettest  month  was  January  (5.00  inches).  The  average  monthly 
rainfall  was  3.3  inches,  compared  with  the  normal  average  of  about 
2.83  inches. 


There  were  1,228  hours  of  bright  sunshine,  compared  with  the  average 
of  about  1,215  hours.  The  sunniest  month  was  June  with  186.6  hours, 
whilst  January,  the  month  with  the  least  sun,  had  only  about  22.7  hours. 

Snow  fell  on  15  days  in  the  year,  and  fog  was  observed  on  34  days. 
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The  following  table  gives  the  monthly  mean  temperature,  rainfall, 
hours  of  bright  sunshine,  days  of  fog  and  snow  during  1961. 


Mean 

Rainfall 

Temperature 

(“F) 

(inches) 

January 

36-4 

606 

February 

430 

3 00 

March 

46-6 

0-61 

April 

47-8 

4-38 

May 

600 

2-20 

June 

66-7 

1-44 

July 

67-2 

4-07 

August 

681 

302 

September 

67-9 

2-91 

October 

60-3 

3-22 

November 

42-4 

2-23 

December 

33-6 

4-21 

36-36 

Bright 

Sunshine 

Daily 

Snow 

Fog 

Aggregate 

Average 

(days 

(days 

(hours) 

hrs. 

mins. 

falling) 

observed) 

22-7 

- 

46 

4 

4 

49-1 

1 

46 

2 

4 

119-3 

3 

60 

1 

1 

86-4 

2 

60 

1 

3 

160-0 

6 

10 

- 

- 

186-6 

6 

12 

- 

136-9 

4 

— 

- 

- 

184-6 

6 

65 

- 

- 

109-3 

3 

38 

- 

4 

96-7 

3 

4 

- 

5 

47-6 

1 

36 

- 

3 

23-7 

- 

46 

7 

10 

1,221-9 

15 

34 

The  following  table  shows  total  rainfall  and  hours  of  bright  sunshine 
jecorded  in  the  years  1950-1961. 


Total 

rainfall 

(inches) 

Bright 

sunshine 

(hours) 

1960 

34-31 

1,315 

1961 

41-42 

1,271 

1962 

28-68 

1,318 

1963 

27-19 

1,260 

1964 

40-96 

1,067 

1966 

24-42 

1,471 

1966 

34-80 

1,230 

1967 

33-26 

1,331 

1968 

39-06 

1,111 

1969 

28-73 

1,382 

1960 

41-42 

1,314 

1961 

36-35 

1,221 
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Vital  Statistics 


The  following  are  the  vital  statistics  for  1961,  with  comparable 
for  1959  and  1960. 

1959  I960 

figures 

1961 

Estimated  population 

289,100 

289,860 

294,210 

Comparability  factors — births 

100 

1-00 

1-00 

deaths 

0-98 

0-99 

0-99 

Births  (total  live  and  still) 

6,217 

6,649 

6,633 

Births — live  . . 

6,092 

6,437 

6,624 

still 

125 

112 

139 

Crude  live  birth  rate  per  1,000  population 

17-61 

18-76 

18-77 

Live  birth  rate  as  adjusted  by  factor 

17-61 

18-76 

18-77 

Deaths 

4,168 

3,741 

3,976 

Crude  death  rate  per  1,000  population 

14-42 

12-91 

13-61 

Death  rate  as  adjusted  by  factor 

14-13 

12-78 

13-37 

Infant  deaths 

162 

164 

146 

Infantile  mortality  rate  per  1,000  live  births 
Infantile  mortality  rate  per  1,000  legitimate  live 

29-86 

28-32 

26-26 

births 

Infantile  mortality  rate  per  1,000  illegitimate  live 

30-61 

29-02 

26-67 

births 

21-60 

21-06 

22-30 

Neo-natal  mortality  rate  per  1,000  live  births  . . 

19-24 

20-60 

16-83 

Early  neo-natal  mortality  rate  per  1 , 000  live  births 

17.48 

18.00 

15.02 

Stillbirth  rate  per  1,000  total  births 

23-96 

20-18 

24-64 

Stillbirth  rate  per  1,000  total  legitimate  births  . . 

23-68 

18-98 

23-69 

Stillbirth  rate  per  1,000  total  illegitimate  births  . . 

28-72 

32-69 

32-37 

Peri-natal  mortality  rate  per  1,000  total  births  . . 

41-02 

37-84 

39-38 

Deaths  due  to  pregnancy,  childbirth  or  abortion  . . 

2 

NU 

Nil 

Maternal  mortality  rate  per  1,000  total  births 
Tuberculosis  rates  per  1,000  population: 

0-38 

0-00 

0-00 

(a)  primary  notifications — ^respiratory 

0-79 

0-66 

0-77 

non-respiratory 

0-08 

0-09 

0-12 

(b)  deaths — respiratory 

0-08 

0-07 

0-06 

non-respiratory 

Cancer  of  the  lung,  bronchus — death  rate  per 

0-003 

0-003 

0-01 

1,000  population  . . 

0-62 

0-49 

0-47 

Births 

Live  births  registered  during  the  year  numbered  5,524  (2,867  males  and 
2,648  females).  The  birth  rate  is  18.7  per  thousand  of  the  population, 
as  in  1960.  The  rate  for  the  country  as  a whole  is  17.4. 
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In  Bradford  the  birth  rate  reached  an  average  of  31  in  1881-85.  Its 
movement  since  that  time  is  shown  in  the  following  table: 


Table  3 Birth  Rates,  Bradford,  1881-1961. 


Period 

Rate 

1881-86  . . 

311 

1886-90  . . 

29-8 

1891-96  . . 

27-6 

1896-1900  . . 

26-1 

1901-06  . . 

22-6 

1906-10  . . 

201 

1911-16  .. 

190 

1916-20 

16-4 

1921-26  . . 

17-9 

192fr-30  . . 

16-2 

1931-36  . . 

13-6 

1936-40  . . 

131 

1941-46 

14-6 

1946  . . 

19-3 

1947  . . 

22-2 

1948 

18-8 

1949  . . 

17-3 

1960  . . 

16-7 

1961  . . 

16-4 

1962  . . 

16-9 

1963  . . 

16-9 

1964  . . 

16-4 

1966  . . 

16-2 

1966  . . 

16-8 

1967  . . 

17-3 

1968  . . 

17-7 

1969  . . 

17-6 

1960  . . 

18-7 

1961  . . 

18.7 

Adjustment  of  the  Bradford  rate  by  the  area  comparability  factor, 
which  makes  allowance  for  the  differing  age  distribution  of  the  popula- 
tion in  different  areas,  gives  the  same  rate  of  18.7  per  thousand  popu- 
lation. 

Of  the  5,524  live  births  registered,  538  or  9.7  per  cent  were  illegiti- 
mate. This  rate  has  ranged  from  a minimum  of  4.3  per  cent  in  1906 
to  a maximum  of  10.8  per  cent  in  1945. 

There  were  3,975  deaths  (1,960  males  and  2,015  females)  during  the 
year,  giving  a crude  mortality  rate  of  13.5  per  thousand  population. 
Adjustment  of  the  figure  by  the  area  comparability  factor  gives  a rate 
of  1 3.4  The  rate  for  the  country  as  a whole  is  12.0. 
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The  following  table  shows  the  crude  death  rate  in  Bradford  in  the 
period  1886-1961. 

Table  4 


Period  Rate 

1886-90  . . . . 20.9 

1891-95  ..  ..  19-7 

1896-1900  . . . . 17-9 

1901-05  ..  ..  16-3 

1906-10  ..  ..  15-1 

1911-15  ..  ..  15-5 

1916-20  . . . . 16  0 

1921-25  ..  ..  14  1 

1926-30  . . 14-2 

1931-35  . . . . 14-1 

1936-40  . . . . 14-7 

1941-45  . . . . 14-2 

1946  . . . . 14-4 

1947  . . . . 14-7 

1948  . . . . 13-4 

1949  . . . . 14-5 

1950  . . . . 14-2 

1951  . . . . 15-4 

1952  . . . . 13-7 

1953  . . . . 14-2 

1954  . . . . 14-8 

1955  . . . . 14-0 

1956  ..  ..  14  1 

1957  . . 14-1 

1958  . . . . 13-9 

1959  . . . . 14-4 

1960  . . . . 12-9 

1961  ..  ..  13-5 


The  Bradford  rate,  which  is  usually  about  2.0  per  thousand  higher 


than  the  rate  for  the  country  as  a whole,  is  1.6  per  thousand  higher  in 
1961. 


The  following  table  shows  the  distribution  of  deaths  by  separate  age 
groups. 


Table  5 Deaths  by  Separate  Age  Groups,  Bradford,  1953-1961. 


Age 

1953 

1954 

1955 

1956 

1957 

1958 

1969 

1960 

1961 

0-1 

169 

141 

130 

135 

144 

151 

152 

154 

145 

1-5 

24 

19 

12 

13 

27 

20 

24 

17 

16 

5-15 

21 

13 

17 

22 

18 

23 

24 

12 

27 

15-25 

23 

22 

25 

22 

28 

20 

24 

24 

36 

25-45 

174 

142 

157 

181 

161 

152 

142 

115 

136 

45-65 

966 

957 

880 

959 

1,007 

971 

951 

841 

936 

65-75 

1,108 

1,197 

1,157 

1,115 

1,146 

1,101 

1,131 

1,006 

1,099 

Over  75  . . 

1,574 

1,745 

1,634 

1,600 

1,526 

1,657 

1,720 

1,573 

1,581 

Total 

4,059 

4,236 

4,012 

4,047 

4,057 

3,996 

4,168 

3,741 

3,975 
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Deaths  by  Separate  Age  Groups  by  Sex,  Bradford,  1961 


1000 


0-1 


1-5  5-15  15-25  25-45  45-65  65-75  75+ 


males 


AGE  AT  DEATH 


H females 


This  histogram  illustrates  the  high  mortality  rate  in  males  from  birth 
to  65  years,  particularly  in  the  age  group  45-65  where  the  predominant 
causes  of  death  in  males  are  coronary  disease  and  vascular  lesions  of  the 
nervous  system.  The  preponderance  of  female  deaths  after  70  years  of 
age  is  also  well  illustrated. 
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Table  6 Causes  of  Death  at  Different  Periods  of  Life,  1961 — continued 
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27-7%  of  all  deaths  were  in  those  aged  45-66  years.  Principle  cause  was  coronary  disease. 

23-6%  of  all  deaths  were  in  those  aged  26-46  years.  Principle  causes  - coronary  and  other  heart  diseases  and  malignant 
diseases. 

In  the  age  groups  46-65  and  66-76  years,  cancer  of  the  lung  accounted  for  127  deaths  compared  with  617  deaths  from 
coronary  disease.  246  deaths  were  from  vascular  lesions  of  the  central  nervous  system  and  126  deaths  from  bronchitis. 


The  following  table  shows  the  relative  frequency  of  the  principal 
causes  of  death  during  1961  with  the  comparative  frequencies  for  1960. 


Table  7 Relative  Frequency  of  Principal  Causes  of  Death,  Bradford, 
1961. 


% of  total 


Cause  of  Death 

Males  Females  Total  Deaths 

1960 

Heart  Disease 

671 

671 

1,342 

33-76 

(34-48) 

Cancer  

355 

350 

705 

17-74 

(18-17) 

Vascular  lesions  of  nervous  system 

211 

346 

557 

14-01 

(14-99) 

Pneumonia  

139 

154 

293 

7-37 

(8-60) 

Bronchitis 

150 

58 

208 

5-23 

(4-59) 

Other  circulatory  diseases 

55 

123 

178 

4-48 

(3-94) 

Violence  

93 

51 

144 

3-60 

(3-34) 

Influenza 

20 

20 

40 

1-01 

(0-08) 

Other  diseases  of  respiratory  system 

24 

12 

36 

0-91 

(0-80) 

Congenital  malformations 

15 

13 

28 

0-70 

(0-69) 

Diabetes  

8 

19 

27 

0-68 

(0-61) 

Ulcer  of  stomach  and  duodenum 

14 

8 

22 

0-55 

(0-80) 

Nephritis  and  nephrosis  . . 

10 

9 

19 

0-42 

(0-59) 

Tuberculosis  

13 

6 

19 

0-42 

(0-59) 

Other  defined  and  ill-defined  diseases  150 

162 

213 

7-85 

(7-86) 

The  remaining  deaths  (45)  are  attributed  to  the  causes  numbered  3-9 
inclusive,  27,  29  and  30  in  Table  6. 


The  number  of  deaths  from  tuberculosis  and  from  the  common  in- 
fectious diseases  of  childhood  continues  to  fall.  Deaths  from  the 
communicable  diseases  generally,  however,  have  risen  during  the  last 
few  years,  due  almost  entirely  to  increasing  mortality  from  pneumonia. 
Table  11  shows  such  increase.  The  same  high  level  of  deaths  from 
heart  disease,  cancer  and  cerebral  haemorrhage  was  maintained,  and 
65.5  per  cent  of  deaths  were  due  to  these  diseases,  compared  with  64.7 
per  cent  in  1959  and  67.6  in  1960. 


Heart  Disease 

Deaths  from  coronary  disease  and  angina  pectoris  are  compared  with 
those  from  other  heart  diseases  during  the  last  ten  years  in  the  following 
table. 


Year 

Table  8 

Coronary  disease; 

Other  heart 

angina  pectoris 

diseases 

1952 

556 

825 

1953 

510 

909 

1954 

614 

923 

1955 

628 

747 

1956 

712 

679 

1957 

677 

714 

1958 

726 

696 

1959 

721 

682 

1960 

751 

540 

1961 

789 

553 

13 


The  gradual  increase  in  deaths  from  coronary  disease  and  angina  has 
been  accompanied  by  a corresponding  fall  in  deaths  from  other  heart 
diseases,  i.e.  hypertension,  congestive  and  dyspnoeic  heart  failure. 


Cancer,  Malignant  Neopalsms  {including  leukaemia  and  aleukaemia) 


There  were  705  deaths ; a number  which  differs  little  from  the  numbers 
reported  in  the  last  ten  years. 


The  following  table  shows  the  increase  in  the  incidence  of  death  from 
cancer  of  the  lung  and  bronchus: — 


Table  9. 


Year 

Males 

Females 

Total 

1932 

18 

1936 

36 

1940 

42 

1949 

82 

1960 

94 

1961 

! ! 88 

18 

106 

1962 

74 

20 

94 

1963 

91 

13 

104 

1964 

89 

14 

103 

1966 

no 

20 

130 

1966 

116 

17 

133 

1967 

120 

10 

130 

1968 

123 

27 

160 

1969 

126 

26 

161 

1960 

126 

16 

142 

1961 

120 

22 

142 

Intra-cranial  Vasular  Lesions 


This  heading  includes  deaths  from  cerebral  haemorrhage  (apoplexy), 
cerebral  embolism  and  thrombosis.  There  were  557  deaths  (211  males 
and  346  females). 


The  following  table  shows  the  number  of  deaths  from  cerebral  haemor- 
rhage, etc.,  in  the  period  1952-1961. 


Talbe  10 


1962 

1963 

1964 

1966 

1966 

1967 

1968 

1969 

1960 

1961 

Males  . . 

240 

241 

260 

216 

207 

237 

194 

263 

216 

211 

Females 

301 

336 

366 

326 

S13 

300 

337 

336 

346 

346 

Total 

641 

677 

626 

641 

620 

537 

631 

689 

661 

667 

14 


There  has  been  no  significant  alteration  in  the  death  rate  from  intra- 
cranial vascular  disease  during  the  last  ten  years. 


Pneumonia  and  Bronchitis 

The  following  table  shows  the  number  of  deaths  from  pneumonia 
and  bronchitis  in  the  period  1952-1961. 

Table  11 


Pneumonia 


1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

Males  . . 

76 

no 

96 

144 

154 

160 

129 

150 

145 

139 

Females 

53 

90 

108 

120 

186 

208 

144 

184 

140 

154 

Total 

129 

200 

204 

264 

340 

368 

273 

334 

285 

293 

Bronchitis 

Males  . . 

171 

197 

1«9 

186 

186 

190 

162 

170 

122 

160 

Females 

82 

98 

107 

86 

80 

66 

70 

84 

60 

68 

Total 

253 

295 

296 

272 

266 

256 

232 

254 

172 

208 

During  1961  bronchitis  was  responsible  for  5.2  per  cent  of  total  deaths, 
compared  with  an  average  of  over  6.0  per  cent  in  latter  years.  In  the 
period  1954-1961  pnemonia  has  been  responsible  for  4.8,  6.6,  8.4,  9.1, 
6.8,  8.0,  8.6  and  7.4  per  cent  of  total  deaths,  respectively. 


Violence 

Deaths  from  violence  numbered  144.  Suicide  accounted  for  21,  motor 
vehicle  accidents  56  and  other  accidents,  etc.,  67. 

Tuberculosis 

There  were  16  deaths  from  respiratory  tuberculosis  giving  a crude 
death  rate  of  0.05  and  3 deaths  from  other  forms  of  tuberculosis,  giving 
a crude  death  rate  of  0.01  per  thousand  population. 

The  crude  death  rate  from  all  forms  of  tuberculosis  was  0.06. 

The  following  table  shows  the  number  of  deaths  from  all  forms  of 
tuberculosis  and  the  mortality  rate  per  thousand  population  for  Bradford 
in  the  period  1952-1960: 
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Table  12 


1962 

1963 

1964 

1965 

1966 

1967 

1958 

1959 

1960 

1961 

Deaths  . . 

73 

50 

38 

32 

29 

26 

35 

25 

21 

19 

Rate 

..  0-26 

017 

013 

on 

0-10 

0-09 

0-12 

0-08 

007 

0-06 

The  following  table  shows  the  number  of  deaths  from  pulmonary 
tuberculosis  and  the  mortality  rate  per  thousand  population  for  Bradford 
in  the  same  period. 


Table  13 

1962  1953 

Deaths  ....  61  40 

Rate  . . . . 0-23  0-14 


1964 

1965 

1956 

1967 

32 

29 

26 

23 

Oil 

010 

009 

008 

1968 

1959 

1960 

1961 

28 

24 

20 

16 

0-10 

0-08 

007 

006 

It  will  be  seen  that  there  has  been  a great  reduction  in  the  death  rate 
from  all  forms  of  tuberculosis. 

Notifications  of  respiratory  tuberculosis  during  1961  numbered  193, 
a notification  rate  of  0.77  per  thousand  population.  The  number  for 
non-respiratory  was  28  and  the  rate  0.12. 

The  age  incidence  of  the  notifications  is  given  in  Table  3 in  the  Appendix. 

It  is  interesting  to  observe  the  general  preponderance  of  deaths  among 
males  in  the  diseases  of  the  respiratory  tract: 

Disease  Deaths 


Males 

Females 

Respiratory  tuberculosis 

12 

4 

Malignant  neoplasm,  lung,  etc. 

120 

22 

Bronchitis 

160 

58 

Other  diseases  of  respiratory  system  (excluding 
influenza  and  pneumonia) 

24 

12 

306 

96 

During  1961  the  ratio  of  males  to  females  in  the  total  deaths  was  1 : 1.03 
whilst  the  ratio  in  diseases  of  the  respiratory  tract  was  1 : 0.31. 
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Stillbirths  and  Infantile  Mortality 

There  were  139  stillbirths — a rate  of  24.5  per  thousand  total  births, 
compared  with  the  20.1  for  1960.  The  rate  for  England  and  Wales  is 
18.7 

Illegitimate  stillbirths  numbered  18,  representing  13.0  per  cent  of 
all  stillbirths,  compared  with  8.8  per  cent  in  1959,  and  14.6  per  cent  in 
1960. 

The  stillbirth  rate  per  thousand  total  legitimate  births  was  23.6  and  the 
rate  per  thousand  total  illegitimate  births  was  32.3. 


Infantile  Mortality 

In  Bradford  during  1961  there  were  145  deaths  of  children  under 
one  year  of  age,  giving  an  infantile  mortality  rate  of  26.2  per  thousand 
live  births.  This  rate  is  2.1  lower  than  the  rate  for  1959. 

The  rate  for  England  and  Wales  is  21.4. 

The  following  table  shows  the  rates  for  Bradford  in  the  period  1952-1961 . 
Table  14 

Year  ..  ..  1952  1953  1954  1955  1956  1957  1958  1959  1960  1961 

Rate  ....  33  37  31  28  28  28  30  30  28  26 

The  rate  for  the  country  as  a whole  has  shown  a steady  decrease  for 
many  years.  The  Bradford  rate  has  shown  a marked  decrease  over  the 
years,  but  with  periodical  sharp  increases  from  one  year  to  another. 

The  neo-natal  mortality  rate  per  thousand  live  births  (the  rate  of  deaths 
occurring  during  the  first  four  weeks  after  birth)  was  16.8  The  provisional 
rate  for  England  and  Wales  is  15.4. 

The  peri-natal  mortality  rate  per  thousand  total  births  (the  rate  of 
deaths  occurring  during  the  first  week  after  birth,  plus  stillbirths)  was 
39.3  The  provisional  rate  for  England  and  Wales  is  3 1 .4. 

! 

Table  15  gives  an  analysis  of  infant  deaths  in  the  period  1956-1961. 

A more  detailed  analysis  is  given  in  Tables  16  and  17. 
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Table  15  Analysis  of  Infant  Deaths,  1956-1961  (according  to  Departmental  records) 
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Table  16  Infant  Deaths  from  Selected  Causes,  1961 


Respiratory 

Other 

Birth 

Atelectasis 

Infections 

Infections 

Injuries 

and  Asphyxia 

Under  1 day  . . 

8 

15 

Under  1 week 

1 

2 

9 

12 

1-2  weeks 

1 

— 

— 

— 

2-3  weeks 

, . — 

1 

— 

3—4  weeks 

1 

— 

— 

— 

TOTAL  under  1 month 

3 

3 

17 

27 

1-3  months  . . 

22 

4 

_ 

— 

4-6  months  . . 

4 

1 

— 

— 

7-9  months  . . 

— 

2 

— 

— 

10-12  months 

1 

— 

- 

- 

TOTAL  . . 

30 

10 

17 

27 

Table  17  Net  Deaths  of  Infants  from  Stated  Causes  during  1961. 

International  No.  of 


No. 

Cause  of  Death 

Cases 

241 

Asthma  . . 

1 

340 

Meningitis 

1 

353 

Epilepsy  . . 

1 

356 

Motor  neurone  disease  and  muscular  atrophy 

1 

490 

Lobar  pneumonia 

1 

491 

Bronchopneumonia 

26 

502 

Bronchitis 

1 

670 

Intestinal  obstruction  . . 

1 

571 

Gastro-enteritis  .... 

4 

587 

Diseases  of  pancreas 

1 

703 

Dermatitis 

1 

751 

Spina  bifida  and  meningocele 

3 

752 

Congenital  hydrocephalus 

5 

754 

Congenital  malformations  of  circulatory  system 

7 

757 

Congenital  malformations  of  genito-urinary  system . . 

1 

759 

Other  and  unspecified  congenital  malformations 

3 

760 

Intracranial  and  spinal  injury  at  birth 

17 

761 

Other  birth  injury 

3 

762 

Postnatal  asphyxia  and  atelectasis 

27 

763 

Pneumonia  of  newborn 

3 

764 

Diarrhoea  of  newborn  . . 

2 

768 

Other  sepsis  of  newborn 

2 

769 

Neo-natal  disorders  arising  from  maternal  toxaemai. . 

1 

770 

Haemolytic  disease  of  newborn 

4 

771 

Haemorrhagic  disease  of  newborn 

1 

773 

Ill-defined  diseases  peculiar  to  early  infancy 

1 

776 

Immaturity  unqualified 

22 

921 

Inhalation  and  ingestion  of  food  causing  obstruction 

or  suffocation 

2 

922 

Inhalation  and  ingestion  of  other  object  causing 

obstruction  or  suffocation 

1 

144 


(According  to  Departmental  Records) 
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Maternal  Mortality 


There  has  been  a most  gratifying  diminution  over  the  years  in  the 
number  of  deaths  due  to  child  birth.  For  the  second  time  in  successive 
years  there  were  no  such  deaths  in  the  city. 


The  following  table  shows  the  rates  per  1,000  total  births  for  Bradford 
in  the  period  1952-1961 : 


Table  18 

Year  . . . . 1962  1963  1964  1966  1966  1967  1968  1969  1960  1961 

Rate  ..  ..  0-84  0-21  0-42  0-43  0-41  0 19  0-40  0-38  000  0 00 
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Section  1 


Infectious  and  Other  Diseases 

NOTIFIABLE  AND  OTHER  DISEASES 
WHOOPING  COUGH 
SCARLET  FEVER 
MEASLES 

ACUTE  ANTERIOR  POLIOMYELITIS 
MENINGOCOCCAL  INFECTION 
POST-INFECTIOUS  ENCEPHALITIS  ’ 
TYPHOID  FEVER  " 

BACILLARY  DYSENTERY 
INFECTIVE  ENTERITIS 
PUERPERAL  PYREXIA 
OPHTHALMIA  NEONATORUM 
ERYSIPELAS 
PNEUMONIA 

FOOD  POISONING  AND  SALMONELLOSIS 
TUBERCULOSIS 

BRADFORD  MASS  RADIOGRAPHY  UNIT- 
BRADFORD  CHEST  CLINIC 
VACCINATION  AND  IMMUNISATION 
VENEREAL  DISEASE 
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Table  1 Number  of  Notifications  of  Infectious  Diseases,  1941-1961 
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Diphtheria  . . 317  301  688  717  441  144 


Section  2 


Infectious  and  Other  Diseases 

W.  Edgar,  m.b.,  c.h.b.,  d.p.h.,  d.c.h. 

Deputy  Medical  Officer  of  Health 

The  diseases  “notifiable”  in  Bradford  are:  cholera,  diphtheria, 
dysentery,  encephalitis  (acute),  enteric  (typhoid  or  paratyphoid)  fever, 
erysipelas,  infective  enteritis,  malaria,  measles,  membraneous  croup, 
meningococcal  infection,  ophthalmia  neonatorum,  plague,  acute  primary 
pneumonia,  acute  influenzal  pneumonia,  poliomylitis  (acute),  puerperal 
pyrexia,  relapsing  fever,  scarlet  fever,  smallpox,  tuberculosis,  typhus, 
whooping  cough.  In  addition,  food  poisoning  (or  suspected  food  poison- 
ing) is  notifiable  under  Section  26  of  the  Food  and  Drugs  Act,  1955,  and 
under  the  Public  Health  (Infectious  Diseases)  Amendment  Regulations 
1960,  medical  practitioners  are  required  to  notify  the  Medical  Officer  of 
Health  of  all  cases  of  anthrax  in  addition  to  notifying  the  Chief  Inspec- 
tor of  Factories  under  the  Factory  Act,  1937. 

The  numbers  of  notifications  of  infectious  diseases  received  in  the 
period  1941-1961  are  shown  in  Table  1.  The  age  distribution  of  cases  of 
infectious  diseases  is  shown  in  Table  4 of  the  Appendix.  Table  1 illus- 
trates clearly  the  different  trends  of  the  various  infectious  diseases  over 
the  past  twenty  years.  Favourable  trends  are  shown  in  the  case  of 
scarlet  fever,  whooping  cough,  diptheria  and  poliomyelitis. 

The  total  notifications  of  infectious  diseases  numbered  5,972  com- 
pared with  6,501  in  1960.  This  fall  in  incidence  is  due  to  a fall  in  the 
notifications  of  whooping  cough  and  dysentery. 


Whooping  Cough 

Cases  126.  Deaths  1. 

Notifications  of  whooping  cough  have  shown  a marked  decrease  in 
recent  years.  The  following  table  gives  the  average  number  of  notifica- 
tions received  each  year  in  the  quinquennial  periods  from  1941. 


1941-1945 

1,053 


1946-1950 

989 


1951-1955 

882 


1956-1960 

581 
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It  will  be  seen  from  these  figures  that  the  notification  rate  for  this 
disease  has  been  falling  gradually  over  the  past  twenty  years,  and  that 
this  fall  has  become  more  marked  in  the  last  five  years  and  it  is  possible 
that  this  is  related  to  the  increasing  use  of  vaccination  against  whooping 
cough.  It  is  important  to  appreciate,  however,  that  whooping  cough 
vaccination  in  infancy  has  become  generally  available  and  generally 
accepted  only  within  the  last  four  or  five  years,  and  one  could  not  expect 
any  dramatic  improvement  until  adequate  numbers  of  young  children  had 
been  protected. 

As  whooping  cough  vaccination  is  now  available  to  infants  in  Bradford 
simultaneously  with  diphtheria  and  tetanus  immunisation,  it  is  probable 
that  within  the  next  few  years  a very  high  percentage  of  infants  and  pre- 
school children  will  be  satisfactory  protected  against  this  disease.  It  must 
also  be  appreciated  that  vaccination  or  immunisation  against  any  disease 
provides  only  relative  protection,  particularly  is  this  so  in  the  case  of 
whooping  cough  where,  if  it  does  not  succeed  in  preventing  an  attack, 
it  will  nevertheless  ensure  that  if  the  child  does  contract  the  illness  it  will 
be  in  a considerably  modified  form,  and  as  a result  of  this  mild  attack  the 
child  will  develop  a natural  immunity  which  will  be  more  satisfactory 
than  that  produced  by  artificial  vaccination.  It  is  essential  that  every 
infant  should  receive  this  valuable  protection  at  as  early  an  age  as  possible 
since  whooping  cough  is  most  dangerous  and  distressing  during  the  early 
months  of  life. 

Scarlet  Fever 

Cases  161.  Deaths  0. 

The  incidence  of  this  disease  as  judged  by  notificationsh  as  diminished 
considerably  during  the  past  twenty  years.  The  average  annual  notifica- 
tions during  the  period  1942-1946  was  884,  compared  with  313  during 
the  past  five  years.  It  is  now  appreciated  that  scarlet  fever  is  only  one 
of  many  manifestations  of  streptococcal  infection  in  the  community, 
and  because  of  its  relatively  mild  nature  it  is  now  less  of  a problem  to 
the  medical  practitioner  and  to  the  Health  Department  than  was  prev- 
iously the  case. 

Measles 

Cases  2,974,  Deaths  0. 

The  year  1961  was  a “measles  year”.  The  peak  was  reached  in  Dec- 
ember, 1960/January,  1961,  with  a further  wave  of  cases  in  March. 
Total  cases  in  1961  (2,974)  compare  with  totals  in  other  recent  measles 
years  of  5,414  (1955),  5,636  (1957)  and  4,123  (1959). 
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Comparison  of  the  number  of  cases  in  1960  (2,130)  with  the  2,974 
of  1961  would  indicate  at  first  sight  that  the  two-yearly  cycle  of  the  disease 
had  been  lost.  Infectious  diseases  do  not,  however,  respect  man-made 
calendar  years  and  not  infrequently  epidemics  either  commence  earlier  or 
continue  longer  than  might  be  anticipated.  In  this  way  it  is  possible  for 
an  epidemic  to  overlap  two  calendar  years.  The  following  graph  illus- 
trates the  biennial  incidence  of  measles  in  Bradford  in  the  past  eight  years. 


1954  1955  1955  1957  1958  1959  I960  1961 

YEAR 


Most  susceptible  children  who  have  been  effectively  exposed  contract 
the  infection,  but  exposure  does  not  always  result  in  clinically  recognisable 
measles.  In  every  epidemic  some  children  do  not  develop  a clinical  at- 
tack but  a sub-clinical  attack  and  thereby  acquire  only  temporary  immunity 
which  protects  the  child  for  a time,  and  these  children,  added  to  the  num- 
ber of  actual  cases  of  measles,  bring  the  outbreak  to  its  end.  By  the  time 
the  next  epidemic  is  due,  the  temporary  immunity  has  disappeared  and 
these  children  are  again  at  risk  and  they,  plus  new  arrivals,  i.e.  births 
or  new  school  entrants,  form  a susceptible  group.  An  epidemic,  how- 
ever, does  not  occur  until  the  susceptibles  in  the  group  rise  to  above  25 
per  cent.  During  an  epidemic  the  incidence  falls  most  heavily  upon 
toddlers  and  children  of  early  school  age. 


Acute  Anterior  Poliomyelitis 

Cases  5.  Deaths  0. 

Notifications  of  this  disease  have  varied  considerably  since  1947  when 
the  first  and  largest  epidemic  occurred  in  the  city. 
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During  1961  there  were  five  confirmed  paralytic  cases.  All  were 
children  and  none  had  been  vaccinated : 


Month 

Age  (yrs.) 

Sex 

J anuary 

2 

F 

July 

2 

M 

July 

7 

M 

July 

5 

M 

September 

8 

F 

Meningococcal  Infection 

Cases  14.  Deaths  1. 

The  incidence  of  this  disease  has  fallen  considerably  in  recent  years. 
The  disease  itself,  however,  is  still  serious,  but  with  the  introduction  of 
modern  drugs,  and  if  recognised  early,  and  if  not  of  the  fulminating 
variety,  complete  recovery  is  the  rule. 

Post-infectious  Encephalitis 

Cases  4.  Deaths  0. 

Four  cases  of  post-infectious  encephalitis  were  notified  during  the  year. 
Three  cases  occurred  following  mumps  and  the  remaining  case  after 
measles.  Details  of  the  cases  are  given  below: 

Female  aged  6 years  — primary  disease  measles. 

Male  aged  5 years  — primary  disease  mumps. 

Male  aged  5 years  — primary  disease  mumps. 

Male  aged  2^  years  — primary  disease  mumps. 

Typhoid  Fever 

Cases  3.  Deaths  0. 

Three  cases  of  typhoid  fever  were  notified  during  the  year . All  were 
recent  arrivals  in  the  city.  Fortunately  no  spread  occurred.  Specimens 
obtained  from  all  contacts  were  negative. 

Dysentery 

Cases  550.  Deaths  0. 

This  disease  continues  in  endemic  form  and  is  an  extremely  difficult 
disease  to  control.  It  is  predominantly  a disease  of  young  children,  but 
once  it  has  gained  access  to  a household,  few  members  of  that  household 
are  likely  to  escape  its  presence.  Unfortunately  its  control  is  rendered 
more  difficult  by  the  fact  that  it  is  not  usually  a serious  disease,  the  symp- 
toms are  not  severe  and  medical  advice  is  frequently  not  sought.  In 
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this  way  the  disease  is  spread  by  sub-clinical  and  mild  cases  who  do 
not  appreciate  the  dangers  involved.  On  the  other  hand,  treatment  of 
the  disease  is  not  entirely  satisfactory  since  no  one  drug  can  guarantee 
complete  cure,  and  it  is  difficult  to  justify  keeping  children  off  school  for 
long  periods  awaiting  three  consecutive  negative  specimens  when  the 
child  is  perfectly  well. 

Infective  Enteritis 

Cases  1,333.  Deaths  16. 

There  were  rather  fewer  notifications  of  this  disease  during  1961.  It 
is  not  generally  notifiable,  nor  is  it  a specific  disease,  since  it  may  be 
caused  by  a variety  of  organisms  which  are  not  otherwise  notifiable.  In 
many  cases  no  pathogenic  organism  is  isolated  by  the  laboratory,  although 
these  cases  are  investigated  as  carefully  as  cases  of  dysentery  or 
salmonellosis. 

Puerperal  Pyrexia 

Cases  29.  Deaths  0. 

The  29  notified  cases  during  the  year  compare  with  20  and  26  notified 
during  1959  and  1960  respectively. 

Ophthalmia  Neonatorum 

Cases  5.  Deaths  0. 

This  condition  is  now  extremely  rare  and  the  cases  notified  today 
bear  little  resemblance  to  the  severe  discharges  of  twenty  years  ago 
which  were  frequently  associated  with  permanent  impairment  of  vision. 


Erysipelas 

Cases  23.  Deaths  0. 

This  disease  is  one  of  the  many  manifestations  of  streptococcal  in- 
fection in  the  community  and  there  has  been  a gradual  fall  in  the  num- 
ber of  notifications  of  this  disease  over  the  past  twenty  years. 
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Pneumonia 

Notified  cases  275.  Deaths  293. 

Notifications  of  pneumonia  have  continued  to  fall.  The  number  of 
notifications  in  1961  is  the  lowest  for  the  past  fifteen  years. 

Food  Poisoning  and  Salmonellosis 

Salmonellosis  is  predominantly  a disease  of  adults,  and  recent  in- 
vestigations have  uncovered  a complicated  epidemiological  pattern  for 
this  disease  which  can  originate  in  the  infected  foodstufis  fed  to  young 
pigs  and  poultry  which  then  harbour  the  germ  and  after  slaughter  trans- 
mit the  disease  to  human  beings.  Proper  attention  to  adequate  cooking 
and  proper  storage  of  susceptible  foods  could  result  in  the  disappear- 
ance of  this  not  uncommon  disease. 

Summary  of  Details,  1961 

1 . (a)  Food  Poisoning  Notifications  as  returned  to  the  Registrar  General 


1st  Quarter  2nd  Quarter 

3rd  Quarter 

4th  Quarter 

Total 

11  1 

— 

— 

12 

(&) 

Cases  Otherwise  Ascertained 

1st  Quarter  2nd  Quarter 

3rd  Quarter 

4th  Quarter 

Total 

3 63 

50 

— 

116 

[0] 

Symptomless  Excreters 

(d) 

Fatal  Cases 

1st  Quarter  2nd  Quarter 

3rd  Quarter 

4th  Quarter 

Total 

Particulars  of  Outbreaks 

No. 

No.  of  Cases 

Total 

Agent  of  outbreaks 

Notified 

Otherwise 

No.  of 

Family 

Other 

Ascertained 

Cases 

(«) 

Chemical  Poisons  — 

— 

— 

— 

— 

{h) 

Salmonella 

(Typhimurium)  — 

1 

11 

3 

14 

(c) 

Staphylococci  . . — 

. — 

— 

— 

— 

(i) 

Cl.  botulinum  . . — 

— 

— 

— 

— 

{e) 

Cl.  welchii  . . — 

2 

1 

113 

114 

if) 

Other  bacteria  — 

— 

— 

— 

— 

TOTALS  — 

3 

12 

116 

128 

Agent  not  identified  — 

— 

— 

— 

— 
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3.  Salmonella  Infections,  not  Food-borne 


No.  of 

Total  number  of 

Salmonella 

Outbreciks 

cases 

Single 

cases  (outbreaks 

(type) 

Family 

Other 

(outbreaks) 

cases 

and  single  cases) 

Typhimurium 

16 

— 

38 

28 

66 

Meleagridis 

— 

— 

— 

2 

2 

Aberdeen 

— 

— 

— 

1 

1 

Vejle 

1 

— 

2 

— 

2 

Heidelberg 

1 

— 

3 

— 

3 

Chester 

1 

— 

3 

— 

3 

Totals 

19 
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Tuberculosis 

The  following  are  the  principal  statistics  in  respect  of  tuberculosis 
for  the  year: 

Respiratory  Tuberculosis 

Primary  notifications  of  new  cases  . . . . . . . . 229 

New  cases  coming  to  knowledge  from  other  sources*  . . 1 

Total  . . . . 230 


N on-respiratory  Tuberculosis 

Primary  notifications  of  new  cases  . . . . . . . . 37 

New  cases  coming  to  knowledge  from  other  sources*  . . — 

Total  . , 37 

Total  notifications,  all  sources,  respiratory  and  non-respiratory  267 


Deaths — old  and  new  cases  Respiratory 

Non-respiratory 

Total 


Number  Rate  per  1,000 
16  0 06 

3 0 01 

19  0 06 


* From  death  returns  from  local  reg^istrars,  transferable  deaths  from  Registrar 
General,  posthumous  notifications,  etc. 
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The  following  table  gives  tuberculosis  statistics  for  the  period  1906- 
1961. 


Notifications 

Notifications 

Total 

Deaths 

Mortality  Rate 

etc. 

etc. 

Notifi- 

(Old  and 

per  1,000 

Pulmonary 

Non-Pulmonary  cations,  etc. 

New  Cases) 

Population 
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P. 

s N 
0 

255 

Cu  d 

III 

iz.35 

a a 

’3  3 
^0^ 

a 

3 

a 

3 

Ph 

3 

O 

Z, 

1906-10' 

rii9 

0-46 

1-65 

1911-16 

119 

0-34 

1-63 

1916-20 

«• 

Quinquennial  Periods 

1.16 

0-30 

1-46 

1921-25 

0-84 

0-21 

106 

1926-30 

0-81 

017 

0-98 

1931 

439 

44 

483 

127 

17 

144 

627 

237 

44 

281 

0-79 

014 

0-93 

2 

..  364 

48 

412 

140 

31 

171 

583 

223 

64 

277 

0-76 

018 

0-93 

3 

..  340 

48 

388 

139 

25 

164 

652 

222 

39 

261 

0-76 

013 

0-88 

4 

..  320 

42 

362 

82 

14 

96 

458 

202 

35 

237 

0-69 

012 

0-81 

5 

..  300 

40 

340 

91 

13 

104 

444 

185 

19 

204 

0-63 

007 

0-70 

6 

..  303 

33 

336 

111 

17 

128 

464 

150 

42 

192 

0-52 

014 

0-66 

7 

..  288 

30 

318 

109 

14 

123 

441 

190 

34 

224 

0-65 

012 

0-77 

8 

..  211 

36 

246 

91 

16 

106 

352 

154 

30 

184 

0-53 

Oil 

0-64 

9 

..  237 

31 

268 

61 

11 

72 

340 

142 

24 

166 

0-48 

0 08 

0-56 

1940 

..  187 

24 

217 

34 

14 

48 

259 

149 

29 

178 

0-64 

010 

0-64 

1 

..  180 

37 

211 

49 

10 

69 

276 

147 

31 

178 

0-64 

012 

0-66 

2 

210 

31 

241 

81 

17 

98 

339 

116 

35 

151 

0-44 

013 

0-57 

3 

..  206 

44 

249 

48 

9 

67 

306 

130 

37 

167 

0-60 

0-14 

0-64 

4 

..  169 

28 

187 

31 

7 

38 

225 

115 

27 

142 

0-44 

010 

0-64 

6 

..  186 

16 

201 

49 

11 

60 

261 

105 

44 

149 

0-40 

016 

0-56 

6 

186 

36 

221 

69 

10 

69 

290 

130 

20 

150 

0-46 

0 07 

0-63 

7 

196 

26 

222 

68 

7 

76 

297 

121 

27 

148 

0-42 

0 08 

0-50 

8 

206 

36 

242 

60 

8 

68 

310 

121 

20 

141 

0-42 

008 

0-50 

9 

276 

28 

304 

83 

10 

93 

397 

119 

22 

141 

0-41 

007 

0-48 

1960 

249 

35 

284 

67 

3 

70 

364 

92 

17 

109 

0-31 

0 06 

0-37 

1 

..  230 

48 

278 

69 

6 

64 

342 

86 

19 

105 

0-30 

0 06 

0-36 

2 

269 

38 

297 

44 

16 

60 

357 

62 

11 

73 

0-23 

003 

0-26 

3 

..  305 

21 

326 

64 

4 

58 

384 

40 

10 

60 

014 

003 

017 

4 

..  262 

11 

263 

32 

2 

34 

297 

32 

6 

38 

Oil 

002 

013 

6 

254 

17 

271 

23 

1 

24 

295 

29 

3 

32 

0-10 

0-01 

Oil 

6 

244 

8 

252 

22 

4 

26 

278 

26 

3 

29 

009 

001 

010 

7 

226 

10 

236 

24 

4 

28 

264 

23 

3 

26 

0 08 

001 

0 09 

8 

226 

8 

234 

33 

6 

38 

272 

28 

7 

35 

0-10 

0 02 

012 

9 

..  230 

11 

241 

24 

1 

25 

266 

24 

1 

25 

0 08 

0 003 

0-08 

1960 

..  193 

18 

211 

28 

3 

31 

242 

20 

1 

21 

007 

0 003 

0 07 

1961 

229 

1 

230 

37 

- 

37 

267 

16 

3 

19 

0-05 

001 

0-06 

* i.e.  from  death  returns  from  local  registrars,  transferable  deaths  from  Registrar  General,  posthumous 
notifications. 


Bradford  Mass  Radiography  Unit 


We  are  indebted  to  Dr.  J.  B.  Deasy,  Medical  Director  of  the  Unit, 
for  the  following  report: 


In  the  City  of  Bradford  16,809  people  (10,114  males  and  6,695  females) 
were  examined  by  the  Unit  in  1961.  A total  of  44  cases  of  active  tuber- 
culosis was  revealed  of  which  35  have  so  far  been  notified  to  the  Medical 
Officer  of  Health.  This  figure  includes  1 3 Asiatics  and  five  other  immi- 
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grants.  If  these  18  immigrants  are  excluded  from  the  figures  it  will  be 
seen  that  the  incidence  of  active  tuberculosis  amongst  those  examined  in 
Bradford  is  reduced  to  1.6  per  1,000,  which  compares  with  the  figure  of 
1.5  per  1,000  in  the  West  Riding  administrative  area. 


Again  this  year,  as  last  year,  only  two  cases  of  bronchial  neoplasm 
(both  operable)  were  found  amongst  residents  of  the  city. 


Table  1.  Examinations  by  Mass  Radiography  Unit  according  to 
to  Administrative  Areas  during  1961. 


Males 

Females 

Total 

West  Riding  of  Yorkshire  County  Council 

14,368 

9,367 

23,735 

Huddersfield  County  Borough 

3,021 

2,486 

5,507 

Hcilifax  County  Borough 

2,399 

1,740 

4,139 

Bradford  County  Borough 

10,114 

6,695 

16,809 

Total 

29,902 

20,288 

50,190 

Table  2 Cases  of  Active  Tuberculosis  revealed  in  Public,  Industrial 
and  Special  Group  Surveys  in  1961  and  1960. 


1961 


Males 

Females 

Public  Sessions 

16 

6 

Industrial  Groups 

54 

12 

Special  Groups  . . 

8 

4 

Totals 

78 

22 

Total 

Males 

1960 

Females 

Total 

22 

25 

14 

39 

66 

42 

12 

54 

12 

7 

8 

15 

100 

74 

34 

108 

31 


Table  3 Place  of  residence  of  cases  of  Active  Tuberculosis  revealed  by 
Unit  during  1961. 


(Figures  in  brackets  indicate  numbers  in  whom  the  sputum  was  found  positive  for 

Tubercle  Bacilli.) 


Notified  as  a 

Result  of  this 

MMR  Examination 

Number 

Examined 

Bradford  C.B. 

16809 

Huddersfield  C.B. 

5507 

Halifax  C.B. 

4139 

Dewsbury  C.B. 

— 

West  Riding  County 

23735 

Lancashire 

— 

Totals 

50190 

Incidence  per  1000 
(including  cases 
not  no^ed — 


Males 

Females 

Total 

below) 

31(5) 

4(2) 

35(7) 

2.67* 

2(0) 

3(1) 

5(1) 

1.5 

5(1) 

1(0) 

6(1) 

1.7 

2(0) 

0(0) 

2(0) 

— 

18(9) 

11(2) 

29(11) 

1.5 

2(1) 

0(0) 

2(1) 

— 

60(16) 

19(5) 

79(21) 

2.0 

Not  notified  hut  requiring 
treatment  or  close 
Clinic  Supervision 


Bradford 

7(0) 

2(0) 

9(0) 

Huddersfield 

3(0) 

0(0) 

3(0) 

West  Riding 

6(0) 

0(0) 

6(0) 

Leeds 

1(0) 

0(0) 

1(0) 

Previously  notified  hut 
found  to  have  reactivated 


Bradford 

1(0) 

0(0) 

1(0) 

Halifax 

0(0) 

1(0) 

1(0) 

Totals 

18(0) 

3(0) 

21(0) 

Grand  Totals 

78(16) 

22(6) 

100(21) 

* New  cases  in  Bradford  include  13  Asiatics,  and  6 other  immigrants.  Corrected 
incidence  for  Bradford  is  1.6  per  1000. 
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Table  4 Annual  Figures,  1961.  Persons  examined  during  the  year. 


Cases  of  Respiratory 
Tuberculosis  requiring 
treatment  or  close  clinic 
supervision 

Numbers  Examined  Rate 


GENERAL  GROUPS 

Males 

Females  Total 

Males 

Females 

Total 

per 

1,000 

General  Public 

6,162 

5,659 

11,821 

16 

6 

22 

1-9 

Workers  in  Industry  or 
shops  (other  than  in  special 
groups  below)  and  miscel- 
laneous 

20,085 

9,634 

29,719 

54 

12 

66 

• 

2-2 

TOTAL 

26,247 

15,293 

41,640 

70 

18 

88 

2-1 

SPECIAL  GROUPS 

Teachers  and  Social  Work- 
ers (including  all  L.G. 
Health  and  Education 
Dept.  Staffs) 

631 

1,936 

2,567 

1 

1 

2 

0-8 

University  and  College  En- 
trants, Students  and  Staff 

349 

514 

863 

0 

0 

0 

0 

National  Service  Recruits  . . 

0 

0 

0 

0 

0 

0 

0 

G.P.  Nominees 

1 

3 

4 

0 

1 

1 

250-0 

Mental  Hospital  In-patients 
and  Staff  . . 

1,767 

1,479 

3,246 

7 

0 

7 

2-2 

Contacts  to  Cases  of  T.B.  . . 

55 

101 

156 

0 

0 

0 

0 

Tuberculin  Positive  School 
Leavers 

359 

383 

742 

0 

1 

1 

1-35 

Persons  in  Food  and  Drink 
Trades 

483 

577 

1,060 

0 

1 

1 

10 

Inmates  of  Institutions 
(Homes  for  the  aged.  Bor- 
stals, etc.)  . . 

10 

2 

12 

0 

0 

0 

0 

Mental  Patients  in  Com- 
munity Care  (organised 
groups  of  mental  defec- 
tives who  reside  at  home 
but  work  together) 

0 

0 

0 

0 

0 

0 

0 

Totals 

3,655 

4,995 

8,650 

8 

4 

12 

1-4 

Grand  Totals 

29,902 

20,288 

50,190 

78 

22 

100 

2-0 
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Table  6 Classification  as  to  Sex  and  Age  of  Cases  of  Respiratory  Tuberculosis. 
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29,902  20,288  60,190  78  110  188  6-3  22  28  50  2-4  100  138  238 


Bradford  Chest  Clinic 

D.  K.  Stevenson,  m.b,,  c.hb.,  m.r.c.p.,  Senior  Chest  Physician 


Table  1 Chest  Clinic  Attendances,  1956-1961 


1961 

1960 

1969 

1968 

1967 

1966 

New  patients 

4,088 

4,186 

4,418 

6,410 

4,196 

4,030 

New  contacts 

1,090 

1,061 

1,113 

1,231 

1,366 

968 

Total  new  patients 

6,178 

6,236 

6,331 

6,641 

6,661 

4,988 

Clinic  re-attendances 

6,433 

6,260 

6,198 

6,219 

6,263 

6,904 

Contact  re-attendances 

960 

1,220 

1,343 

1,617 

2,046 

1,742 

Refill  attendances  . . 

— 

— 

61 

694 

1,644 

3,064 

B.C.G.  vaccination  . . 

616 

614 

683 

663 

629 

461 

Thoracic  surgical  consultations 

— 

— 

— 

— 

11 

9 

Total  out-patient  attendances  . . 

13,087 

13,220 

13,706 

16,724 

16,943 

16,168 

X-ray  examinations  undertaken  . . 

8,613 

8,699 

9,660 

9,408 

9,748 

8,691 

Attendances  at  6 x 4 Camera 

2,709 

2,760 

2,690 

2,724 

3,003 

2,922 

Clinic  sessions  held  . . 

680 

613 

686 

609 

646 

591 

Table  2 Total  Additions  and  Deletions  from  Clinic  Tuberculosis  Register, 

1961. 

Respiratory 

Non- 

Respiratory 

Tuberculosis 

Tuberculosis 

Totals 

Numbers  on  Register  on  1/1/61 

2,034 

161 

2,186 

Inward  transfers 

29 

— 

29 

Child  to  adult 

9 

1 

10 

Cases  rediscovered 

Notifications — 

4 

1 

5 

Negative  secretions  . . 

171 

37 

208 

Positive  secretions  . . 

67 

4 

71 

Total  Additions 

2,314 

194 

2,508 

Recovered 

76 

13 

89 

Died 

36 

— 

36 

Outward  transfers 

33 

2 

36 

Child  to  adult 

9 

1 

10 

Other  reasons  . . 

32 

10 

42 

Total  Deletions 

186 

26 

212 

Numbers  on  Register  on  31/12/61 

2,128 

168 

2,296 

36 


Table  3 New  Cases  of  Tuberculosis  discovered  in  1961, 

with  comparative 

figures  for  1960. 

1960 

1961 

Non- 

Non- 

Respi-  Respi- 

Respi- 

Respi- 

ratory  ratory 

Total 

ratory 

ratory 

Total 

Disease  Disease 

Disease 

Disease 

Males 

136  13 

149 

191 

26 

217 

Females 

46  9 

66 

35 

13 

48 

Children 

17  2 

19 

16 

3 

19 

Total 

199  24 

223 

242 

42 

284 

Table  4 Analysis  of  Notifications  in  1961  (284) 

Males 

Females  Children  Total 

Local  Authorities — 

(1)  Bradford  C.B 

209 

42 

19 

270 

(2)  West  Riding  . . 

8 

6 

— 

14 

Nationality — 

(1)  English 

. . 

92 

43 

18 

163 

(2)  European 

. . 

6 

3 

— 

8 

(3)  Asian  . . 

120 

2 

1 

123 

Age— 

(1)  Children 

— 

— 

19 

19 

(2)  16/24  . . 

41 

14 

— 

65 

(3)  26/34  . . 

77 

16 

— 

92 

(4)  36/44  , . 

37 

7 

— ‘ 

44 

(6)  46/64  . . 

26 

4 

— 

30 

(6)  66+  .. 

36 

8 

— 

44 

Types  of  Disease — 

(1)  Respiratory  (positive  sputa) 

68 

10 

16 

84 

(2)  Respiratory  (negative  sputa) 

133 

26 

— 

169 

(3)  Non-respiratory 

26 

12 

3 

41 

Origin  of  cases  referred  to  the  Clinic — 

(1)  General  Practitioners 

62 

12 

2 

66 

(2)  6x4  Camera  (G.P.s) 

61 

6 

— 

66 

(3)  M.M.R.  Units 

30 

6 

— 

36 

(4)  Hospitals 

76 

24 

6 

106 

(6)  Contacts 

• • • . • • 

9 

1 

11 

21 

(6)  Medical  Research  Council  . . 

— 

— 

— 

— 
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Table  5 Deaths  of  Patients  on  Clinic  Tuberculosis  Register,  1961 

Non- 


Respiratory  Respiratory 

Total 

Males 

. . 31  — 

31 

Females  . . 

6 — 

5 

Total 

. . 36  — 

36 

Analysis  of  all  deaths: 

Deaths  due  Deaths  not 

to  primarily  due  to 

Tuberculosis  Tuberculosis  Total 

M.  F.  Ch.  Total  M.  F.  Ch.  Total 


Known  cases  of  Tubercu- 
losis on  Clinic  Register . . 9 3 — 12  22  2 — 24  36 

Death  Notifications  ..13  — 4 — 1 — 1 5 

Totals  ..  10  6 — 16  22  3 — 25  41 


Vaccination  and  Immunisation 

(Section  26,  National  Health  Service  Act,  1946) 

Smallpox  Vaccination 

Compared  with  the  national  average  of  40  %,  the  percentage  of  Bradford 
children  receiving  vaccination  against  smallpox  in  infancy  (1  %)  is  extrem- 
ely low.  This  has  always  been  so  and  it  would  appear  to  result  from  a 
reluctance  on  the  part  of  mothers  to  accept  this  form  of  vaccination. 

So  far  as  smallpox  vaccination  in  infancy  is  concerned,  it  has  now 
been  shown  that  the  incidence  of  post-vaccinal  complications  is  reduced 
by  nearly  two-thirds  if  vaccination  is  delayed  until  the  second  year  of 
life.  Towards  the  end  of  1959,  in  association  with  the  introduction  of 
triple  antigen  (see  below)  in  the  city,  it  was  also  decided,  for  this  reason, 
to  delay  primary  vaccination  until  the  second  year  of  life.  It  follows, 
therefore,  that  the  percentage  of  infants  under  one  year  of  age  receiving 
vaccination  against  smallpox  in  Bradford  will  fall  still  further,  but  it  is 
hoped  that  a higher  acceptance  rate  in  the  second  year  of  life  will  result 
from  the  revised  schedule  for  vaccination  and  immunisation  procedures. 
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During  the  year  there  were  1,449  primary  vaccinations  and  664  re- 
vaccinations compared  with  1,1199  primary  and  585  re-vaccinations  in 
1960. 

Diphtheria  Immunisations 

Until  comparatively  recently  diphtheria  was  recognised  as  one  of  the 
most  serious  and  fatal  of  the  common  infectious  diseases.  As  recently  as 
1944,  717  cases  of  diphtheria  were  notified  in  the  city,  of  which  16  were 
fatal. 

It  was  not  until  1940  that  immunisation  against  diphtheria  was  begun 
on  a national  scale,  and  since  then  the  percentage  of  children  under  15 
years  of  age  who  have  received  immunisation  has  risen  until  it  is  now 
about  90  per  cent.  The  success  of  the  immunisation  scheme  against 
diphtheria  has  resulted  in  the  virtual  disappearance  of  diphtheria  through- 
out England  and  Wales  except  for  an  occasional  sporadic  case.  This  is 
well  shown  in  the  notifications  of  diphtheria  in  Bradford  since  1944: — 

1944  1945  1946  1947  1948  1949  1950 

717  441  144  37  16  19  0 

Since  1950  only  four  cases  have  been  notified,  three  of  these  in  one 
family  during  1956.  These  figures  illustrate  the  effect  of  a successful 
immunisation  programme. 

The  younger  parents  of  today,  however,  have  no  knowledge  of  this 
disease  and  its  serious  nature  and  it  has  become  increasingly  difficult  to 
convince  mothers  of  the  necessity  of  protecting  children  against  a disease 
which  is  no  longer  prevalent.  Diphtheria  is  a serious  disease  and  strikes 
without  warning — the  only  protection  is  adequate  immunisation. 

Immunisation  is  commenced  early  in  infancy  and  re-inforcing  in- 
jections are  offered  at  five  years  of  age  when  the  child  commences  school 
and  again  at  ten  years.  This  is  because  the  degree  of  protection  by 
immunisation  diminishes  with  the  passage  of  time  and  after  five  years  has 
probably  ceased  to  be  of  much  practical  value. 

It  is  also  important  to  appreciate  that  when  a child  commences  school 
the  risk  of  contracting  and  disseminating  infectious  diseases  is  very  greatly 
increased,  and  for  this  reason  great  importance  is  attached  to  the  re- 
inforcing injection  at  five  years  of  age. 
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As  parents  do  not  always  attend  the  school  medical  inspection  of  ten- 
year-old  children  at  which  reinforcing  injections  are  carried  out,  arrange- 
ments have  been  made  during  the  subsequent  abstraction  of  information- 
from  the  school  record  cards  for  the  parents  of  all  children  not  receiving 
protection  against  diphtheria  to  receive  a personal  letter  from  the  Medical 
Officer  of  Health  pointing  out  the  importance  of,  and  the  necessity  for, 
this  additional  injection.  If  no  reply  is  received  within  a reasonable 
period,  a home  visit  is  made  by  the  school  nurse.  In  this  way  it  is 
hoped  to  increase  further  the  percentage  of  school  children  receiving  this 
additional  protection  against  diphtheria.  The  success  of  this  scheme  is 
well  illustrated  in  the  following  table  which  shows  that  6,450  children 
received  reinforcing  injections  during  1961. 


PRIMARY  COURSE  in  year  stated 
Age  in  years 


Year 

0-1 

1-4 

5-14 

Total 

1953 

149 

1,782 

679 

2,610 

1954 

375 

1,771 

1,006 

3,222 

1955 

424 

2,162 

854 

3,440 

1956 

576 

1,855 

1,280 

3,711 

1957 

356 

1,875 

1,298 

3,529 

1958 

250 

1,751 

276 

2,277 

1959 

278 

1,178 

315 

1,771 

1960 

2,838 

1,711 

643 

5,192 

1961 

2,245 

1,987 

1,353 

^,585 

REINFORCING  DOSE  in  year  stated 


Year 

0-1 

Age  in  years 
1-4 

5-14 

Total 

1953 

10 

323 

2,363 

2,696 

1954 

10 

100 

2,938 

3,048 

1955 

— 

72 

2,588 

2,650 

1956 

— 

40 

1,457 

1,497 

1957 

— 

625 

1,479 

2,104 

1958 

— 

17 

438 

455 

1959 

— 

32 

865 

897 

1960 

231 

360 

2,128 

2,719 

1961 

30 

1,675 

4,745 

6,450 

TOTAL  PRIMARY  COURSES  AND 

REINFORCING  DOSES 

completed  in  year 

stated 

1953 

5,306 

1954 

6,270 

1955 

6,090 

1956 

5,208 

1957 

5,633 

1958 

2,732 

1959 

2,668 

1960 

7,911 

1961 

12,035 

40 


During  1958  and  1959,  owing  to  the  importance  and  urgency  of  the 
scheme  for  vaccination  against  poliomyelitis,  reinforcing  injections  were 
temporarily  suspended.  This  accounts  for  the  fall,  shown  in  the  table, 
during  these  two  years. 

During  1961,  12,035  children  under  15  years  of  age  were  immunised 
against  diphtheria,  compared  with  7,911  in  1960.  Of  the  former  total 
10,541  were  immunised  by  local  authority  medical  officers  and  1,494  by 
general  practitioners. 

It  is  estimated  that  45  per  cent  of  Bradford  children  aged  0-4  and 
39  per  cent  aged  0-14  have  been  immunised  in  the  years  1957-1961, 
compared  with  64  per  cent  and  51  per  cent  respectively  for  England  and 
Wales. 

Only  by  securing  the  immunisation  of  a large  number  of  pre-school  and 
school  children  each  year  can  we  be  certain  of  preventing  diphtheria 
from  gaining  a foothold  in  the  city. 

Vaccination  against  Poliomyelitis 

During  the  year  efforts  were  continued  to  ensure  that  as  many  children 
and  young  persons  as  possible  received  vaccination  against  poliomyelitis. 

The  following  injections,  by  age  groups,  were  given  during  the  year: 


Age  Group  Injection 


(years) 

1st 

2nd 

3rd 

4th 

0—18 

8,081 

9,273 

4,685 

12,532 

19—28 

774 

1,351 

1,069 

23 

29—40 

2,314 

4,056 

3,800 

32 

In  addition  1,086  primary  courses  of  two  injections,  and  517  third 
injections,  were  given  to  expectant  mothers. 

In  respect  of  certain  priority  groups  (hospital  staffs,  etc.  where  the  degree 
of  risk  is  greater  than  average)  107  primary  courses  and  104  third  injec- 
tions were  given. 

At  the  end  of  1961,  88,491  persons  (40  per  cent  of  the  population)  had 
received  the  primary  course  of  two  injections,  32,490  the  third  injection  and 
12,587  the  fourth  since  the  scheme  began  in  1956. 

The  estimated  percentage  of  vaccinated  persons  in  Bradford  under  19 
years  of  age  is  70  compared  with  75  for  the  West  Riding  of  Yorkshire 
and  82  for  England  and  Wales. 
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Whooping  Cough  Immunisation 


Of  the  1,494  children  who  were  immunised  against  diphtheria  by  general 
practitioners,  1,225  received  a combined  diphtheria/pertussis  vaccine. 

Of  the  10,541  children  who  were  immunised  against  diphtheria  by 
medical  officers  of  the  local  authority,  4,553  received  a combined  diph- 
theria/pertussis vaccine. 


In  addition  to  the  above,  the  number  of  children  immunised  against 
whooping  cough  by  general  practitioners  was  15  and  by  local  authority 
medical  officers  was  83.  The  total  number  of  children  receiving  pro- 
tection against  whooping  cough  during  the  year  was,  therefore,  5,876. 
The  following  table  shows  the  number  of  children  immunised  against 
whooping  cough  since  1949: — 


Year 

Number 

1949 

386 

1950 

312 

1951 

482 

1952 

364 

1953 

1,005 

1954 

3,116 

1955 

2,624 

1956 

1,915 

1957 

2,655 

1958 

2,155 

1959 

1,558 

1960 

6,272 

1961 

6,876 

This  is  most  encouraging  and  is  a further  reflection  upon  the  introduc- 
tion of  triple  antigen  at  the  end  of  1959. 


Vaccination  against  Yellow  Fever 

A centre  for  yellow  fever  vaccination  was  opened  in  Bradford  on  1st 
July,  1960.  It  is  available  to  Bradford  residents  and  persons  living  out- 
side the  city.  There  is  a charge  of  10s.  6d.  for  each  vaccination.  No 
special  sessions  are  held  since  the  demand  for  this  particular  form  of 
vaccination  is  limited.  Vaccination  is  by  appointment  with  the  Yellow 
Fever  Vaccination  Centre  at  26  Edmund  Street. 

During  the  year  258  vaccinations  have  been  carried  out. 
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In  addition  to  the  above,  102  persons  who  intended  to  go  abroad  were 
vaccinated  by  local  authority  medical  officers — 62  with  T.A.B.  vaccine, 
14  with  T.A.B.T.,  and  100  with  cholera  vaccine. 

B.C.G.  Vaccination 

This  form  of  vaccination  is  only  available  to  special  groups  who  are 
particularly  at  risk.  These  are: — 

1 . Babies  born  into  tuberculous  households. 

2.  Contacts  of  known  cases  of  tuberculosis  who  have  not  acquired 
any  natural  protection. 

3.  Children  approaching  school  leaving  age  who  have  not  acquired 
any  natural  protection. 

The  first  two  groups  are  dealt  with  by  the  Chest  Physician  and  his 
staff  and  are  included  in  his  report. 

The  third  group  is  dealt  with  by  the  Health  Department  and  comprises 
children  who  are  nearing  school  leaving  age,  who  have  not  yet  encount- 
ered tuberculous  infection  and  who  have  had  no  opportunity,  therefore, 
to  acquire  natural  resistance  against  the  disease.  In  this  respect,  school 
is  a relatively  sheltered  community,  since  strict  regulations  govern  the 
exclusion  and  employment  of  teachers  known  to  have  pulmonary  tuber- 
culosis, and  the  occurrence  of  any  case  of  tuberculosis  in  pupil  or  teacher 
is  accompanied  by  an  intensive  check,  of  all  contacts. 

For  this  reason  school  children  are  sheltered  from  tuberculosis,  with 
the  result  that  many  young  persons  upon  leaving  this  protected  environ- 
ment to  enter  employment,  contract  tuberculosis  within  a relatively  short 
period  of  time  thereafter.  It  is  for  this  reason  that  B.C.G.  vaccination 
is  offered  to  pupils  before  leaving  school  so  that  they  will  have  acquired 
some  protection  from  vaccination  and  thus  be  better  able  to  deal  with 
natural  infection  when  it  occurs. 

Each  year  an  explanatory  letter  from  the  Medical  Officer  of  Health 
is  forwarded  to  the  parents  of  every  13  year  old  child  attending  local 
authority  and  private  schools  in  the  city,  and  a renewed  offer  is  made  to 
older  pupils  and  those  attending  further  education  establishments  who 
have  not  yet  been  vaccinated. 
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Once  the  consent  is  received  from  the  parent,  the  school  nurse  visits 
the  school  to  perform  a simple  skin  test  on  the  children,  which  determines 
whether  the  child  has  yet  encountered  tuberculosis  because  if  this  is  so 
there  is  no  need  for  vaccination.  These  children  are  known  as  positive 
reactors  to  the  skin  test  and  are  offered  chest  X-ray  to  ensure  that  no 
active  lesion  exists.  This  a is  valuable  safeguard;  hence  the  importance 
of  chest  X-ray  in  these  children.  Of  the  positive  reactors  from  Bradford 
who  received  chest  X-ray  during  1960,  all  were  negative. 

The  skin  tests  are  read  by  a medical  officer  and  negative  reactors  are 
vaccinated.  For  the  last  three  years  freeze-dried  B.C.G.  vaccine  has  been 
used  and  has  proved  much  more  satisfactory  than  the  original  liquid 
form  of  vaccine. 

The  following  table  gives  details  of  the  children  tested  during  the  past 


SIX  years 

Year 

Positive 

Skin  Test 
% 

Negative 

0/ 

/o 

Total 

Tested 

Estimated  Acceptai 
Population  Rate 

1965 

1,179 

57 

879 

43 

2,058 

3,287 

62% 

1966 

534 

36 

930 

64 

1,464 

3,434 

42% 

1967 

520 

33 

1,071 

67 

1,591 

3,784 

42% 

1968 

398 

19-3 

1,445 

80-7 

1,843 

3,262 

66% 

1959 

334 

18-6 

1,580 

81-4 

1,914 

4,417 

43% 

1960 

362 

141 

2,202 

86-9 

2,564 

4,200 

60% 

1961 

408 

133 

2,662 

86-7 

3,070 

4,513 

68% 

From  this  table  a remarkable  drop  is  seen  in  the  percentage  of  positive 
reactors  during  the  period  in  which  the  scheme  has  been  in  operation. 
This  is  to  be  expected  since  tuberculosis  is  strictly  controlled  in  the 
school  community;  few  pupils  come  in  contact  with  the  disease  and  each 
year  the  percentage  of  children,  who  would  otherwise  leave  school 
unprotected  would  continue  to  rise.  For  this  reason  it  is  hoped  that  more 
parents  will  accept  this  valuable  protection  on  behalf  of  their  children. 


Venereal  Disease 

Bradford  Special  Treatment  Centre 

We  are  indebted  to  Dr.  J.  A.  Burgess,  Physician  in  Charge,  for  the 
following  report: 

The  Special  Treatment  Centre  at  St.  Luke’s  Hospital,  Bradford,  serves 
an  area  including  Bradford  County  Borough  and  the  surrounding  districts 
of  the  West  Riding.  During  the  year  under  review  90.5  per  cent  of  the 
total  new  patients  resided  in  the  County  Borough,  7.6  per  cent  in  the 
Administrative  County  and  the  remaining  1.9  per  cent  in  other  County 
Boroughs  in  the  West  Riding. 
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New  patients  can  be  seen  by  the  Medical  Officer  during  the  following 
hours.  With  the  exception  of  Friday  afternoons  no  appointments  are 
necessary. 


Men 

Monday  . . 10  a.m.  to  11.30  a.m. 

6 p.m.  to  6.30  p.m. 
Wednesday  . . 10  a.m.  to  11.30  a.m. 

6 p.m.  to  6.30  p.m. 
Thursday  . . 2-30  p.m.  to  4 p.m. 

5 p.m.  to  6.30  p.m. 
Friday  . . 10  a.m.  to  11  a.m. 


Women  and  Children 


Monday 

Wednesday 

Thursday 
Friday . . 


5 p.m.  to  6.30  p.m. 
10  a.m.  to  11.30  a.m. 
5 p.m.  to  6.30  p.m. 
10  a.m.  to  11.30  a.m. 
10  a.m.  to  11.30  a.m. 
2 p.m.  to  3.30  p.m. 


During  1961  there  were  1,819  new  patients,  an  increase  of  230  and  the 
highest  number  ever  recorded  at  Bradford  Special  Treatment  Centre  in  one 
year.  Of  the  total  new  patients  1,424  were  males  and  395  females. 
950  (66  per  cent)  of  the  males  were  suffering  from  urethritis,  comprising 
625  with  gonorrhoea  and  325  with  non-gonococcal  urethritis. 

In  women  there  was  an  increase  in  the  number  of  new  cases  of  gonor- 
rhoea from  139  to  158.  In  addition  there  were  219  women  with  “other 
conditions”. 

Of  the  new  cases  of  gonorrhoea  in  men  79  per  cent  were  immigrants 
(including  Pakistanis,  West  Indians,  Irish,  etc.)  The  corresponding  figure 
in  females  was  only  9 per  cent.  Looking  at  the  age  groups  of  males  with 
gonorrhoea,  18  per  cent  were  in  the  15  to  24  age  group,  but  of  females  with 
gonorrhoea  61  per  cent  were  in  this  group. 

The  general  picture  in  Bradford  is  that  an  increasing  number  of  men, 
many  of  them  immigrants,  are  being  infected  with  gonorrhoea  by  women, 
the  vast  majority  of  whom  are  local  girls.  Many  of  these  young  women 
with  gonorrhoea  are  free  from  symptoms  (at  least  in  the  early  stages)  and 
unaware  that  they  have  a venereal  disease.  Some  of  them  are  highly 
promiscuous  and  a few  are  prostitutes.  Because  many  of  these  women  are 
symptomless  and  because  the  men  they  infect  are  usually  casual  acqaint- 
ances  it  is  often  difficult  to  trace  them  and  bring  them  under  medical 
examination. 

There  were  four  cases  of  lymphogranuloma  venereum  and  ten  cases  of 
yaws.  In  addition  343  people  attended  for  clinical  examination  but  were 
found  to  be  free  from  infection. 
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Table  1 shows  the  trend  in  the  incidence  of  early  infectious  syphilis  and 
gonorrhoea  from  1946 — 1961. 


Table  1 New  cases  of  Early  Syphilis  and  Gonorrhoea  attending  Clinic, 
1946-1961. 


Year 

Early 

Syphilis 

Gonorrhoea 

1946 

261 

486 

1947 

210 

358 

1948 

110 

216 

1949 

89 

174 

1960 

66 

132 

1961 

31 

126 

1962 

19 

71 

1963 

9 

119 

1964 

16 

148 

1956 

22 

130 

1966 

24 

166 

1967 

14 

406 

1958 

3 

356 

1959 

3 

622 

1960 

2 

606 

1961 

• • 

783 

It  will  be  seen  that  in  the  past  16  years  early  (infectious)  syphilis  cases 
have  fallen  from  251  to  none.  Cases  of  late  syphilis  are  gradually  bec- 
oming less  common  and  numbered  only  37  in  the  year  under  review. 
On  the  other  hand  since  1958  gonorrhoea  has  increased  by  more  than 
100  per  cent. 


The  staff  of  the  treatment  centre,  medical  colleagues  at  the  hospital 
and  pathological  laboratory  have  continued  to  give  loyal  help.  To  these 
people  the  physician  in  charge  wishes  to  express  his  thanks. 
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The  following  tables  give  statistical  details  of  the  number  of  admissions, 
discharges,  attendances,  geographical  distribution  and  pathological 
examinations  during  1961. 

Table  2 Number  of  New  Registrations  and  Attendances  at  Clinic,  1932-1961 


Venereal  Disease  Other  Conditions  Total  Attendances 


Year 

Male 

Female 

Male 

Female 

Male 

Female 

1932 

336 

111 

146 

68 

16,720 

4,243 

1933 

460 

146 

149 

84 

21,991 

4,921 

1934 

386 

96 

188 

78 

19,811 

6,471 

1935 

438 

167 

177 

73 

21,461 

6,620 

1936 

277 

131 

140 

63 

16,714 

6,237 

1937 

366 

106 

161 

72 

19,429 

6,620 

1938 

363 

134 

197 

88 

16,622 

6,869 

1939 

333 

129 

200 

69 

10,408 

3,906 

1940 

278 

100 

143 

69 

7,687 

4,916 

1941 

423 

111 

148 

113 

7,376 

4,060 

1942 

304 

166 

140 

91 

6,639 

6,266 

1943 

362 

193 

216 

190 

7,626 

6,171 

1944 

292 

221 

223 

221 

7,630 

6,797 

1946 

343 

310 

259 

238 

10,064 

10,472 

1946 

816 

291 

564 

212 

16,487 

10,677 

1947 

622 

287 

466 

226 

11,236 

9,326 

1948 

368 

229 

440 

144 

9,040 

6,869 

1949 

293 

184 

400 

133 

7,967 

6,647 

1950 

228 

148 

431 

166 

7,669 

4,682 

1961 

194 

107 

390 

101 

7,370 

4,292 

1952 

166 

96 

388 

106 

6,087 

3,770 

1953 

160 

103 

468 

141 

7,239 

3,967 

1954 

182 

104 

458 

135 

6,986 

4,043 

1965 

174 

97 

427 

140 

6,346 

3,733 

1966 

210 

106 

437 

162 

6,460 

4,376 

1967 

406 

134 

626 

163 

8,733 

3,818 

1968 

376 

107 

693 

164 

8,142 

3,020 

1969 

436 

118 

606 

213 

8,662 

3,810 

1960 

491 

163 

731 

214 

9,142 

3,001 

1961 

644 

176 

780 

219 

10,019 

3,220 
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Table  3 Analysis  of  the  Cases  Admitted  and  Discharged  during  the 
Year  1961. 

(a)  ADMISSIONS 


1.  Number  of  cases  under  treatment  or  observation 


on  1st  January,  1961 — 

Males 

Females 

Tota 

Suffering  from  syphilis 

127 

178 

306 

Suffering  from  gonorrhoea  . . 

119 

40 

159 

Suffering  from  other  conditions 

135 

46 

181 

Totals 

381 

264 

645 

2. 

Number  of  cases  defaulting  during  previous  years 
who  returned  in  1961 — 

Suffering  from  syphilis 

9 

7 

16 

Suffering  from  gonorrhoea  . . 

66 

12 

77 

Suffering  from  other  conditions 

54 

7 

61 

Totals 

128 

26 

154 

3. 

Number  of  cases  transferred  from  other  treatment 
centres,  suffering  from — 

Syphilis 

4 

2 

6 

Gonorrhoea  . . 

6 

1 

6 

Other  conditions 

6 



6 

Totals 

14 

3 

17 

4. 

Number  of  new  cases  dealt  with  for  the  first  time 
during  1961  suffering  from — 

Early  (infectious)  acquired  syphilis 

Late  (non-infectious)  acquired  syphilis 

18 

17 

35 

Congenital  syphilis  . . 

1 

1 

2 

Gonorrhoea  . . 

625 

158 

783 

Other  conditions 

780 

219 

999 

Totals 

1,424 

395 

1,819 

Total  of  Items  1,  2,  3 and  4 

1,947 

688 

2,635 

5. 

(6)  DISCHARGES 

Number  of  cases  discharged  after  completion  of 
treatment  and  surveillance,  suffering  from — 
Syphilis 

12 

14 

26 

Gonorrhoea  . . 

418 

80 

498 

Other  conditions 

634 

156 

789 

Totals 

1,064 

249 

1,313 

6. 

Number  of  cases  transferred  to  other  treatment 
centres,  suffering  from — 

Syphilis 

3 

1 

4 

Gonorrhoea  . . 

13 

5 

18 

Other  conditions 

26 

2 

28 

Totals 

42 

8 

50 

7. 

Number  of  cases  defaulting  before  completion  of 
treatment  or  surveillance,  suffering  from — 
Syphilis 

37 

20 

67 

Gonorrhoea  . . 

269 

78 

337 

Other  conditions 

189 

44 

233 

Totals 

485 

142 

627 

8. 

Number  of  cases  remaining  under  treatment  or 
surveillance  on  31st  December,  1961,  suffering 
from — 

Syphilis 

107 

170 

277 

Gonorrhoea  . . 

124 

48 

172 

Other  conditions 

126 

71 

196 

Totals 

366 

289 

646 

Total  of  Items  6,  6,  7 and  8 

1,947 

688 

2,636 
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Table  4 Number  of  attendances  Distributed  According  to  Disease  during 
1961. 


Attendances 


Males 

Females 

Total 

Patients  suffering  from  Syphilis 

1,396 

1,383 

2,779 

Gonorrhoea 

3,262 

767 

4,029 

Other  conditions 

6,361 

1,070 

6,431 

Totals 

10,019 

3,220 

13,239 

Table  5 Geographical 

Distribution 

of  New 

Cases  seen 

Other 

during  1961 

Area 

Syphilis 

Gonorrhoea 

Conditions 

Total 

Bradford 

33 

748 

866 

1,647 

Dewsbury 

— 

— 

1 

1 

Halifax  

— 

2 

10 

12 

Huddersfield 

— 

— 

3 

3 

Leeds  

— 

7 

7 

14 

London  

— 

1 

1 

2 

Newcastle 

— 

1 

— 

1 

Yorkshire  (WR) 

4 

24 

Ill 

139 

Totals 

37 

783 

999 

1819 

Table  6 Pathological  Examinations,  1961 

Public 

Treatment  Health 
Centre  Laboratory 

Microscopical  for  syphilis  ....  45  — 

Microscopical,  others  . . . . . . 3,743  — 

Cultural  . . . . . . . . . . — 2,638 

Serum  for  syphilis  . . . . . . — 2,499 

Serum,  others  . . . . . . . . — 1,339 

Cerebro-spinal  fluid  examinations  . . — 39 
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Section  3 


Care  of  Mothers  and  Young  Children 


MATERNITY  SERVICES 

PREMATURE  BIRTHS,  STILLBIRTHS  AND  NEO-NATAL 
DEATHS 

ANTE-NATAL  CLINICS 
POLIOMYELITIS  VACCINATION 
INVESTIGATION  OF  INFECTIONS  IN  EARLY 
PREGNANCY 
POST-NATAL  CLINICS 
MIDWIVES  REFRESHER  COURSES 
MUNICIPAL  MIDWIFERY  SERVICE 
MOTHERCRAFT  AND  RELAXATION  CLASSES 
POST-GRADUATE  COURSES  FOR  MIDWIVES 
PREMATURE  BABY  SERVICE 
CO-OPERATION  WITHIN  THE  LOCAL  HEALTH 
AUTHORITY 

LIAISON  BETWEEN  HOSPITAL  AND  DOMICILIARY 
MIDWIFERY  SERVICES 
MIDWIFERY  TRAINING  SCHOOL 
HEALTH  VISITING 
REFRESHER  COURSES 

CO-OPERATION  WITH  GENERAL  PRACTITIONERS 
SPECIAL  SERVICES 
HOSPITAL  AFTER-CARE 
HEALTH  EDUCATION 
CHILD  HEALTH 

INVESTIGATION  OF  PHENYLKETONURIA 
EARLY  ASCERTAINMENT  OF  DEAFNESS 
CHILD  WELFARE  CLINICS 
DEATHS  OF  CHILDREN  UNDER  I YEAR 
DEATHS  OF  CHILDREN  1—5  years 
VACCINATION  AND  IMMUNISATION 
SALE  OF  WELFARE  FOODS 
DAY  NURSERIES 

NURSERY  NURSES  TRAINING  COURSE 
NURSERIES  AND  CHILD  MINDERS  REGULATION 
ACT 

NURSING  AND  MATERNITY  HOMES 
HEALTH  VISITORS  TRAINING  SCHOOL 
THE  UNMARRIED  MOTHER  AND  HER  CHILD 
OAKWELL  HOUSE 
EDMUND  STREET  DENTAL  CLINIC 
ODSAL  DENTAL  CLINIC 
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Section  3 


Care  of  Mothers  and  Young  Children 

(Sections  22,  23,  24,  National  Health  Service  Act,  1946) 

K.  Horne,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Senior  Medical  Officer  for  Maternity  and  Child  Welfare 

The  year  1961  has  been  a year  of  steady  progress.  I should  like  to  pay 
my  tribute  to  all  members  of  the  staff,  medical,  nursing  and  clerical,  who 
have  made  this  possible.  The  opening  of  the  new  clinic  at  Eccleshill  was 
the  outstanding  event  of  the  year.  This  took  place  in  March.  The  cere- 
mony was  performed  by  Miss  Edith  Pitt,  the  Parliamentary  Secretary  to 
the  Minister  of  Health;  the  Chairman  of  the  Health  Committee,  Council- 
lor Mrs.  Audrey  Firth,  J.P.,  presiding.  This  area  is  now  well  served  by  a 
centre  which  is  staffed  by  a medical  officer,  centre  superintendent  and  health 
visitor/school  nurses,  clinic  nurses,  midwifery  staff,  district  nurses,  district 
supervisor  of  home  helps,  chiropodist,  dentist  and  clerks. 

In  addition  a clinic  was  opened  in  the  Wyke  area.  This  is  a small 
centre  which  is  ancillary  to  the  main  centre  at  Odsal.  The  premises  have 
been  very  well  adapted  from  their  original  use  as  an  infant  school.  A 
health  visitor  is  stationed  here  and  ante-natal  and  child  welfare  clinics 
are  carried  out  and  a chiropodist  attends.  Plans  are  going  ahead  for 
centres  at  Allerton,  Buttershaw,  Idle,  Woodside  and  Holmewood, 

The  centre  at  Usher  Street  will  gradually  become  less  busy  because  of 
demolition  of  houses  in  the  area  and  the  opening  of  the  new  Holmewood 
Centre  in  due  course. 

Further  decentralisation  of  staff  has  taken  place  by  the  transfer  of 
health  visiting  staff  from  Edmund  Street  to  Green  Lane  Clinic,  leaving  only 
health  visitors  at  Edmund  Street  who  work  in  the  immediate  area,  with 
consequent  saving  of  travelling  time  and  better  liasion  with  other  workers 
in  the  area  concerned. 

We  were  sorry  to  lose  Dr.  McCulloch  during  the  year  and  we  welcome 
Dr.  Lumb  to  our  staff. 
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During  the  earlier  months  of  1961,  further  attempts  were  made  to  im- 
prove co-operation  between  general  practitioners  and  health  visitors. 
Details  of  this  are  given  in  the  report  on  Health  Visiting. 

Recruitment  of  health  visitors  is  disappointing;  the  Service  at  the 
moment  is  considerably  understaffed,  and  it  is  a great  credit  to  the  Service 
that  the  health  visitors  have  borne  the  extra  burden  placed  on  them  during 
the  year. 

The  co-operation  with  consultants  and  general  practitioners  in  the 
Maternity  Service  has  been  improved  by  the  resumption  of  the  meeting 
of  the  Maternity  Liaison  Committee  comprising  representatives  of  hos- 
pitals, general  practitioners,  and  the  local  authority.  This  committee  is 
particularly  important  in  connection  with  the  scheme  for  the  early  dis- 
charge of  maternity  patients  from  hospital,  if  its  smooth  working  is  to 
continue.  The  scheme  has  attracted  a great  deal  of  attention  through- 
out the  country.  It  continues  to  operate  without  detriment  to  mother  or 
child  and  receives  the  approval  of  obstetricians,  paediatricians,  general 
practitioners,  local  authority  staff  in  the  city,  and  most  important  of  all, 
in  the  majority  of  cases,  the  mother  herself.  The  numbers  involved  and 
further  details  of  the  scheme  are  given  in  the  report  on  Maternity  Services. 

It  is  very  satisfactory  to  state  that  the  Domiciliary  Midwifery  Service 
has  been  fully  staffed  for  most  of  the  year  in  spite  of  the  acute  shortage 
of  midwives.  The  work  carried  out  by  the  midwives  both  full-time  and 
part-time  has  been  beyond  praise.  It  has  entailed  a great  deal  of  hard 
work  at  all  hours.  The  early  discharge  scheme  has  worked  successfully 
because  of  the  willing  co-operation  of  the  midwifery  staff,  often  under 
trying  circumstances.  The  continuation  of  the  night  rota  scheme  and  the 
assisted  car  purchase  scheme  have  been  a great  help  to  the  Service. 


Maternity  Services 

The  total  number  of  births  to  Bradford  women  in  1961  was  5,649,  which 
includes  137  stillbirths — this  was  an  increase  of  77  live  births  and  24 
stillbirths  over  1960.  Total  hospital  births  were  3,241  and  domiciliary 
births  2,408  giving  a percentage  of  hospital  confinements  of  57.3  compared 
with  56.8  in  1960.  This  is  still  much  lower  than  the  suggested  level  of 
70  per  cent,  hospital  confinements  made  by  the  Cranbrook  Committee. 
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The  following  table  gives  the  figures  for  hospital  and  home  confine- 
ments according  to  age  and  number  of  pregnancies.  It  will  be  noted  that 
a number  of  women  who  are  of  high  parity  still  prefer  to  have  their  babies 
at  home  in  spite  of  recommendations  that  they  should  be  confined  in 
hospital. 


Live  Births 


DOMICILIARY  BIRTHS 


Gravida 

Under  20  20—24  25—29 

30—34 

35—39 

40—44 

45+ 

1 

87 

358 

116 

15 

3 

--  - 



2 

46 

346 

277 

84 

22 

1 

— 

3 

9 

143 

206 

108 

35 

3 

— 

4 

1 

41 

108 

94 

32 

5 

— 

5 

— 

19 

40 

45 

9 

3 

— 

6-1- 

— 

4 

34 

54 

32 

6 

— 

Total  2,386 

Still  Births 


Gravida 

Under  20 

20—24  25—29 

30—34 

35—39 

40—44 

45+ 

1 

2 

3 

4 

5 

6+ 

1 

3 — 

— 1 

1 — 

1 

1 

2 

— 

— 

— 

Total  10 


ST.  LUKE’S  HOSPITAL  BIRTHS 


Live  Births 


Gravida 

Under  20 

20—24 

25—29 

30—34 

35—39 

40—44 

45  + 

1 

257 

361 

192 

79 

36 

9 



2 

30 

230 

175 

109 

40 

14 

— 

3 

2 

119 

142 

88 

58 

22 

1 

4 

— 

34 

82 

71 

54 

18 

— 

5 

— 

20 

70 

57 

50 

10 

1 

6+ 

— 

14 

86 

124 

105 

27 

4 

Total  2,791 
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Stillbirths 


Gravida 

Under  20 

20—24 

25—29 

30—34 

35—39 

40 — 44 

45  + 

1 

16 

13 

11 

4 

2 

1 

— 

2 

— 

4 

3 

— 

4 

— 

— 

3 

1 

6 

10 

8 

3 

2 

— 

4 

— 

2 

5 

1 

— 

— 

— 

5 

— 

4 

— 

3 

4 

2 

— 

6 + 

— 

— 

3 

6 

5 

— 

1 

Total  124 

Births  according  to  social  class. 

in 

hospital  and  home 

are 

tabulated 

below: 

Social  Class 

1 

2 

3 

4 

5 

St.  Luke’s  Maternity  Hospital 

37 

183 

1910 

435 

298 

Nursing  Homes 

26 

87 

89 

1 

— 

Domiciliary 

41 

173 

1639 

320 

217 

Totals 

104 

443 

3638 

756 

515 

There  was  a slight  decrease  in  the  number  of  women  discharged  from 
hospital  within  48  hours  of  confinement.  The  number  of  1,160  compared 
with  1,270  in  1960.  These  patients  are  mostly  nursed  by  the  part-time 
midwifery  staff  until  the  10th  day  or  longer  if  necessary.  A number  of 
these  patients  were  originally  booked  for  home  confinement  but  the 
majority  were  cases  originally  booked  for  delivery  in  hospital. 

In  the  domiciliary  field,  a doctor  was  booked  for  2,336  cases  out  of  a 
total  of  2,398.  In  1960,  the  comparable  figures  were  2,342  and  2,409. 
Patients  who  have  not  booked  a doctor  are  usually  those  who  have  not 
attempted  to  make  any  arrangements  for  their  confinement.  The  number 
of  general  practitioners  taking  part  in  the  co-operation  scheme  for  ante- 
natal care  is  127. 

Of  the  1 10  doctors  who  wished  to  avail  themselves  of  all  facilities  at  the 
ante-natal  clinics: 

93  doctors  wished  to  avail  themselves  of  all  facilities  in  all  cases,  and  of 
the  remainder; 

1 1 doctors  wished  to  avail  themselves  of  all  facilities  in  some  cases  and 
to  carry  out  intermediate  examination  themselves  in  other  cases. 
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1 doctor  wished  to  avail  himself  of  all  facilities  in  some  cases  and  not 
not  to  book  the  patient  in  1 case. 

1 doctor  wished  to  avail  himself  of  all  facilities  in  some  cases,  to 
carry  out  intermediate  examinations  himself  in  other  cases  and  carry 
out  laboratory  tests  himself  in  other  cases. 

2 doctors  wished  to  avail  themselves  of  all  facilities  in  some  cases  and 
to  carry  out  laboratory  tests  themselves  in  other  cases. 

1 doctor  wished  to  avail  himself  of  all  facilities  in  some  cases,  carry  out 
intermediate  examinations  himself  in  other  cases  and  not  to  book 
the  patient  in  1 case. 

1 doctor  wished  to  avail  himself  of  all  facilities  in  some  cases,  to  render 
ail  maternity  services  himself  in  other  cases  and  to  carry  out  blood 
tests  himself  in  other  cases. 

14  doctors  wished  to  carry  out  intermediate  examinations  themselves. 

1 doctor  wished  to  render  all  maternity  services  himself. 

2 doctors  wished  to  carry  out  laboratory  tests  themselves. 

Premature  Births,  Stillbirths  and  Neo-natal  Deaths 

In  1961  there  were  530  premature  births  (440  live  births  and  90  still- 
births). This  gives  a percentage  of  9.3  premature  live  and  stillbirths 
compared  with  9.1  for  1960.  The  comparable  figure  for  England  and 
Wales  for  1960  was  7.6.  It  will  be  seen  therefore  that  the  premature  birth 
rate  for  Bradford  is  still  considerably  in  excess  of  that  for  England  and 
Wales.  The  following  table  gives  the  percentage  of  premature  births 
according  to  birth  weight.  The  comparable  figures  are  also  given  for 
1960  for  Bradford  and  for  England  and  Wales.  The  percentage  of 
babies  in  the  lower  weight  groups  has  diminished.  This  is  reflected  in  the 
decrease  in  the  neo-natal  mortality  rate. 


Premature  Births  according  to  Weight 
Bradford,  1960  and  1961.  England  and  Wales,  1960 


1961 

Bradford 

1960 

England  and 
Wales 

1960 

Up  to  and  including 

3 lbs.  4 ozs.  ( — 1,500  g) 

10-7 

130 

11-3 

Over3  lbs.  4 ozs.  up  to  and 
including  4 lbs.  6 ozs.  ( — 2,000  g) 

141 

14-5 

18-1 

Over  4 lbs.  6 ozs.  up  to  and 
including  4 lbs.  15  ozs.  ( — 2,250  g) 

12-0 

20-5 

201 

Over  4 lbs.  15  ozs.  up  to  and 
including  5 lbs.  8 ozs.  ( — 2,500  g) 

63-2 

520 

50-5 
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Death  Rate  according  to  Birth  Weight  Premature  Live  and  Stillbirths 

Bradford,  1960  and  1961 
England  and  Wales,  1960 


Birth  Weight  Premature  Deaths  Deaths  Deaths  Premature  Prem 

Groups  live  within  within  within  still  still 

births  24  hrs.  28  days  28  days  births  births 
of  birth  of  birth  per  1,000  per  1,000 

live  prem.  live  and 

births  still 

premature 

births 


All  babies  of 

5 lbs  8 oz  or  less 
(2,500  g or  less) 

Bradford  1960 

444 

47 

74 

166 

65 

127 

1961 

440 

34 

53 

102 

90 

170 

England  and 

Wales  1960 

52,633 

4,500 

7,285 

138 

8,427 

138 

Up  to  and  including 

3 lbs  4 ozs  (1,600  g) 

Bradford  1960 

58 

34 

43 

741 

30 

341 

1961 

47 

23 

33 

702 

45 

489 

E.  & W.  1960 

5,970 

2,798 

3,971 

665 

3,828 

391 

Over  3 lbs  4 ozs  up 
to  and  including 

4 lbs.  6 ozs  ( — 2,000  g) 

Bradford  1960 

64 

9 

19 

296 

17 

209 

1961 

62 

6 

11 

179 

28 

311 

England  and 

Wales  1960 

9,603 

906 

1,647 

173 

2,259 

192 

Over  4 lbs  6 ozs  up 
to  and  including 

4 lbs.  15  ozs.  ( — 2,250  g) 

Bradford  1960 

91 

3 

8 

87 

11 

107 

1961 

63 

3 

3 

66 

10 

158 

England  and 

Wales  1960 

10,599 

382 

769 

73 

963 

83 

Over  4 lbs  15  ozs  up 
to  and  including 

5 lbs  8 ozs  ( — 2,500  g) 

Bradford  1960 

231 

1 

4 

17 

7 

28 

1961 

278 

2 

6 

18 

7 

24 

England  and 

Wales  1960 

26,661 

414 

808 

34 

1,377 

49 

From  the  above  table  it  will  be  seen  that  the  number  of  deaths  of  prem- 
ature babies  in  the  first  28  days  of  life  per  1,000  premature  births  has 
decreased  in  1961  and  compares  very  favourably  with  the  same  deaths  for 
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England  and  Wales  for  1960,  but  the  premature  stillbirths  rate  per  1,000 
live  and  stillbirths  has  increased  considerably,  so  the  foetal  loss  is  still 
great  in  the  combined  group. 

As  the  number  of  premature  babies  born  in  hospital  is  more  than  three 
times  the  number  born  at  home,  namely  337  in  hospital  and  101  at  home, 
and  the  number  of  premature  stillbirths  was  84  in  hospital  and  6 at  home, 
it  will  be  realised  that  this  is  a problem  which  concerns  both  the  hospital 
and  home  midwifery  service.  It  should  be  stressed  that  many  women  who 
have  a premature  live  or  stillbirth  in  hospital  may  have  originally  been 
booked  for  home  confinement  and  been  transferred  to  hospital  during 
the  ante-natal  period  or  after  labour  has  commenced. 

The  report  on  the  prevention  of  prematurity  and  the  care  of  the  prem- 
ature infant  which  was  issued  by  the  Joint  Standing  Maternity  and  Mid- 
wifery and  Standing  Medical  Advisory  Committees  in  1961,  states  that 
the  cause  of  premature  labour  is  unknown  in  about  50  % of  cases  but  that 
in  the  remainder,  the  most  important  associated  conditions  are  toxaemia, 
ante-partum  haemorrhage  and  multiple  pregnancy. 

An  analysis  of  premature  births  which  have  taken  place  in  the  domicil- 
iary service  is  given  below: 

A nalysis  of  82  Premature  Domiciliary  Births 
Birth  1-1-8  2-1-2-8  3 1-3-4  4-7-5-0  not 


weight  {lbs.) 

76  live 

1-9-2-0 

2-9-30 

3-5-4-6 

6 -1-5 -8  known 

— 1 

1 2 

1 

12 

24  32  ...3 

6 still 

Age  of 

Under 

1 2 

1 

1 

Mother 

20 

20—24 

26—29 

30—34 

35—39  404- 

76  live 

9 

26 

20 

18 

3 — 

6 still 

1 

2 

■ — ■ 

3 



Parity 

1 

2 

3 

4 

5 64- 

76  live 

20 

19 

14 

8 

6 9 

6 still 

— 

3 

1 

1 

— 1 

Ante-natal  Care 

Adequate  Barely 

Adequate  Inadequate  Not  stated 

76  live 

30 

25 

20 

1 

6 still 

2 

2 

MANUAL 

1 

1 

Type  of  Employment 

Sedentary 

Light 

Heavy 

Home  Not  clear 

76  live 

7 

17 

1 

38  13 

6 still 

— 

1 

1 

3 1 
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Duration  of 
Employment 

(weeks)  0 — 6 

25  live  — 

2 still  — 


7—12  13—18  19—24  25—29  30—31  32—36  37  + 

3 — 1 13  2 2 4 


Complications 

84  live 
8 still 


Medical 

Obstetrical 

Labour 

Nil 

7 

15 

23 

39 

1 

1 

4 

2 

Degree  of  Immaturity — 63 
Under 

1 week  1 wk+  2wks+  3 wks+  4 wks+  5 wks+  6 wks+  7 wks+  8 wks+  9 wks  + 
8'  14  75  8 10  1 4 2 4 


Further  research  into  the  casuses  of  prematurity  in  Bradford  will,  we 
hope,  be  undertaken  by  the  Maternity  Liasion  Committee. 


A very  high  standard  of  ante-natal  care  is  carried  out  in  Bradford  with 
prevention  of  prematurity  in  mind.  A team  of  special  premature  baby 
midwives  is  employed  by  the  Local  Authority.  Whenever  possible,  a 
mother  who  goes  into  premature  labour  is  transferred  to  hospital  and  all 
premature  babies  needing  hospitalisation  are  transported  in  the  special 
equipment  recommended  by  the  Ministry  of  Health. 


In  addition  to  the  facilities  already  provided  for  premature  babies 
by  the  Local  Authority  and  the  Regional  Hospital  Board,  there  is  a need 
for  a special  baby  care  unit  for  premature  and  other  infants  requiring 
special  care  as  recommended  by  the  Joint  Standing  Committees. 


The  Stillbirth  Rate  has  increased  from  20.18  in  1960  to  24.5  in  1961. 
This  is  largely  a problem  of  prematurity,  as  90  of  the  137  stillbirths  were 
premature  (65.7  %)  compared  with  65  out  of  a total  of  1 13  in  1960  (57.5  %). 
The  comparable  figure  for  England  and  Wales  for  1960  is  54.6%,  approxi- 
mately 3%  less  than  the  Bradford  figure  for  1960  and  11  % less  than  the 
Bradford  figure  for  1961. 


The  following  table  gives  an  analysis  of  some  of  the  causes  of  stillbirth, 
being  a classification  of  140  stillbirths  occurring  in  St.  Luke’s  Maternity 
Hospital  in  1961,  according  to  predominant  cause: 
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Accidental  haemorrhage  . . . . . . . . 31 

Intra-uterine  death  . . . . . . . . . . 16 

Anencephaly  . . . . . . . . . . . . 16 

Placental  insufficiency. . . . . . . . . . 15 

Hydrocephalus  . . . . . . . . . . 9 

Macerated  foetus  . . . . . . . . . . 14 

Asphyxia  . . . . . . . . . . . . 14 

Hydrops  foetalis  . . . . . . . . . . 3 

Prematurity  . . . . . . . . . . . . 8 

Pre-eclampsia  . . . . . . . . . . . . 7 

Multiple  congenital  abnormalities  . . . . . . 3 

Premature  ruptured  membranes  . . . . . . 1 

Pulmonary  atelectasis  . . . . . . . . 2 

Rhesus  negative  with  antibodies  . . . . . . 1 
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The  Neo-natal  Death  Rate  has  dropped  from  20  in  1960  to  16.83  in  1961. 
This  is  due  to  a fall  in  the  number  of  deaths  directly  attributed  to  premat- 
urity and  those  caused  by  congenital  malformations. 


Maternal  Mortality 

For  the  second  year  in  succession  there  were  no  deaths  attributable  to 
childbirth. 


Ante-natal  Clinics 

The  number  of  ante-natal  sessions  decreased  by  two  during  the  year. 
The  two  sessions  discontinued  were  the  evening  sessions  at  Swain  House 
and  Brownroyd.  Owing  to  the  pressure  of  work  on  the  midwives,  the 
patients  were  transferred  to  ante-natal  clinics  held  during  the  day.  The 
attendance  at  the  ante-natal  clinics  increased  from  29,282  in  1960  to 
30,767  in  1961.  This  gives  an  average  attendance  per  session  of  20. 


General  practitioners  continued  to  see  their  own  patients  at  six  local 
authority  clinics. 
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Ante-natal  Clinic  Attendances  1961 

No.  of  weekly  sessions 


Allerton 

2,039 

2 

Bierley 

2,095 

2 

Brownroyd  (lastsession  1/5/61) 

290 

1 

Buttershaw 

532 

1 

Clayton 

711 

1 

Eccleshill  (first  session  5/4/61) 

1,056 

1 

Edmund  Street 

3,679 

3 

Green  Lane 

2,793 

2 

Holme  Wood 

904 

1 

Lapage  Street 

2,794 

2 

Mildred  Street 

1,830 

1 

Odsal 

1,566 

2 

Saint  Street 

3,112 

2 

Swain  House  (last  session  17/1/61) 

90 

1 

The  Park  (Transferred  to  Eccleshill 

4/4/61) 

312 

1 

Thornton 

627 

1 

Thorpe  Edge 

1,569 

2 

Thorpe  Garth  (Idle) 

1,956 

1 

Usher  Street 

2,060 

2 

Wyke 

761 

1 

30,767  30 


Poliomyelitis  Vaccinations  at  Ante-Natal  Clinics 

Vaccination  against  poliomyelitis  has  again  been  offered  to  expectant 
mothers  at  the  ante-natal  clinics. 

937  expectant  mothers  received  their  1st  injection. 

1,050  expectant  mothers  received  their  2nd  injection. 

493  mothers  received  their  3rd  injection. 

This  is  a drop  in  the  figures  compared  with  1960.  This  is  probably 
accounted  for  by  the  increase  in  the  number  of  public  sessions  held  for 
poliomyelitis  vaccination. 


Investigation  of  Infections  in  Early  Pregnancy 

This  investigation  was  carried  on  during  the  year;  a total  of  720  mothers 
having  taken  part  in  the  scheme.  646  babies  received  their  initial  examin- 
ation and  623  had  their  first  year  examination — 23  having  died  before 
attaining  their  first  birthday.  The  survey  will  be  completed  in  1962. 
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Post-natal  Clinics 


Attendances  at  post-natal  clinics  were  similar  to  1960,  there  being  300 
attendances  in  1961  compared  with  289  in  1960.  There  are  now  no 
post-natal  clinics  attended  by  a local  authority  doctor.  The  above 
attendances  refer  to  patients  who  are  examined  by  their  own  doctors  in 
local  authority  premises. 

Midwives’  Refresher  Courses 

It  was  not  possible  to  hold  a Midwives’  Refresher  Course  in  Bradford 
during  1961  owing  to  lack  of  residential  accommodation. 

Municipal  Midwifery  Service 

{Section  23,  National  Health  Service  Act,  1946) 

E.  R.  EnTWISTLE,  S.R.N.,  S.C.M.,  M.T.D.,  H.V.CERT. 

Non-medical  Supervisor  of  Midwives 

During  the  year  4,324  expectant  mothers  attended  the  domiciliary 
ante-natal  clinics.  This  is  an  increase  of  934  mothers  over  the  previous 
year,  and  is  attributable  to  a higher  birth  rate  in  the  area. 

2,414  babies  were  born  at  home. 

1,031  expectant  mothers  were  in  the  ante-natal  register  on  December, 
31st,  1961. 

1,562  mothers  were  booked  in  the  ante- natal  period  for  hospital 
confinement. 

293  mothers  were  admitted  to  hospital  in  labour. 

65  mothers  made  no  arrangements  for  their  confinements. 

The  general  practitioners  and  midwives  work  as  a team  in  the  interests 
of  the  expectant  mothers. 

Six  sets  of  twins  were  born  at  home.  Ten  babies  born  at  home  were 
stillborn.  Ten  babies  died  at  home  in  the  first  10  days  of  life. 

Ante-natal  Care 

Visits  made  by  midwives  to  own  booked  cases  . . 28,267 

Examinations  made  by  midwives  at  ante-natal 

clinics  . . . . . . . . . . . . 30,761 


63 


Post-natal  Care 


Visits  by  midwives  to  own  delivered  cases 
Post-natal  examinations  at  clinics 


36,636 

260 


Of  the  2,408  patients  confined  at  home: — 

Trilene  was  administered  to 

Nitrous  oxide  and  air  administered  to 

Pethidine  (Pethilorfan)  administered  to  . . 


54  patients 
1,477  patients 


2,029  patients 


Mothercraft  and  Relaxation  Classes 


Mothercraft  teaching  was  again  given  by  the  midwives  in  co-operation 
with  the  health  visitors,  and  attendance  at  the  Relaxation  Classes,  which 
are  given  at  the  same  time,  continued  to  be  good.  These  classes  are 
attended  usually  by  patients  having  their  first  babies. 

533  patients  made  2,298  attendances. 


Post-graduate  Courses  for  Midwives 


Miss  N.  Sharpe  was  successful  in  gaining  the  Midwife  Teacher’s  Dip- 
loma. Six  midwives  attended  post-graduate  courses  held  in  Hull  and 
Birmingham. 


Premature  Baby  Service 


There  are  five  full-time  premature  baby  midwives.  These  midwives  are 
called  if  a premature  baby  is  expected  and  there  is  no  time  to  get  the  patient 
to  hospital  before  the  baby  is  born.  If  the  baby  is  born  at  home,  these 
midwives  take  over  full  care.  Premature  babies  born  in  hospital  and 
discharged  home  are  given  extra  care  from  these  midwives  until  they  can 
be  passed  to  the  health  visitor  when  weighing  6^  lbs — 1\  lbs. 


Visits  to  Mothers  . . 5,422 


Visits  to  Babies  . . 5,919 


Two  oxygenaire  portable  incubators  are  kept  in  readiness  at  the  Ambu- 
lance Station  (i.e.  maintained  at  a temperature  of  90  °F)  and  used  for 
transporting  premature  babies  to  hospital.  They  are  occasionally  lent  to 
the  hospital  to  transport  babies  to  the  Children’s  Hospital  or  to  other  parts 
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of  the  main  hospital.  Sorrento  cots  are  supplied  for  home  nursing  of 
babies  who  need  special  care.  Heated  baskets  are  provided  where  there 
is  limited  space  in  bedrooms.  Oxygen  is  carried  by  all  midwives.  A 
premature  baby  midwife  is  always  on  call. 


Co-operation  within  the  Local  Health  Authority 

Tribute  should  be  paid  to  the  help  received  by  the  Domiciliary  Mid- 
wifery Service  from  other  departments  of  the  local  health  authority,  es- 
pecially the  administrative,  clerical,  ambulance  and  housing  departments. 

Since  the  assisted  car  purchase  scheme  has  become  established,  28 
midwives  provide  their  own  cars  and  receive  mileage  allowances.  One 
midwife  has  a scooter  and  receives  mileage  allowance.  This  increased 
mobility  has  made  the  Service  more  independent  regarding  transport,  and 
has  relieved  the  Ambulance  Service  to  some  degree. 

The  night  rota  for  midwives  is  working  well.  The  full-time  midwives 
are  on  call  an  average  of  72  hours  per  week  as  against  132  hours  per  week 
three  years  ago. 


Liaison  between  Hospital  and  Domiciliary  Midwifery  Services 

The  Combined  Maternity  Medical  Scheme  is  working  smoothly.  The 
domiciliary  mid  wives  paid  6,701  ante- natal  visits  to  hospital  patients, 
and  after  delivery  16,991  visits  were  paid  to  patients  discharged  early. 
Defaulters  from  the  hospital  booking  and  ante-natal  clinics  are  visited  by 
domiciliary  midwives,  and  the  follow-up  of  difficult  and  premature  babies 
continues.  This  service  is  greatly  appreciated  by  the  parents. 


Midwifery  Training  School 

Applications  for  vacancies  for  second  part  midwifery  training  continue 
to  increase.  Pupil  midwives  have  daily  ‘off  duty’  and  l^days  off  per  week 
This  is  possible  because  the  overall  staffing  situation  remains  adequate. 
During  Part  II  midwifery  training,  pupil  midwives  receive  instruction  in 
mothercraft  and  relaxation  classes. 
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18  pupil  midwives  were  in  training  on  December  31st,  1961. 

40  pupil  midwives  completed  training  during  the  year.  All  passed  the 
C.M.B.  examination,  except  one  who  decided  not  to  re-sit. 

5 joined  the  domiciliary  staff, 

22  went  into  practice  in  other  areas  as  midwives. 

8 of  the  remaining  pupil  midwives  took  posts  in  other  countries. 


Health  Visiting 

{Section  24,  National  Health  Service  Act,  1946) 

F.  H.  Walker,  s.r.n.,  s.c.m.,  h.v.cert. 

Superintendent  Health  Visitor  and  School  Nurse 

Staff 

At  the  end  of  December  1961  there  were  38  full-time  and  three  part-time 
health  visitors;  six  less  than  we  had  in  1958. 

Ten  staff  left  during  the  year  including  a centre  superintendent — four  for 
domestic  reasons,  one  to  take  further  training,  one  to  a research  post  at 
Edinburgh  University,  and  four  to  posts  with  other  authorities. 

Six  health  visitors  joined  the  staff,  five  of  whom  were  from  our  own 
training  course. 

It  seems  inevitable  that  we  should  lose  staff  who  live  in  the  West  Riding 
on  completion  of  the  two-year  contract  period  of  service  which  is  required 
from  students  who  receive  salary  during  training.  But  for  our  health 
visitor  training  scheme  we  should  have  a still  smaller  staff.  Two  of  the 
vacant  posts  are  for  centre  superintendents.  One  wonders  what  induce- 
ments there  are  to  attract  young  people  to  this  Service.  For  those  whose 
interests  lie  in  social  work,  the  new  training,  which  is  of  much  shorter 
duration  than  that  of  the  health  visitors,  will  surely  be  attractive,  for  more 
of  the  health  visitor’s  time  is  now  spent  in  social  work,  than  ever  before. 

As  the  number  of  staff  is  only  two-thirds  of  the  establishment  this 
means  that  some  districts  in  the  city  are  without  a health  visitor. 
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Unfortunately,  a decrease  in  staff  seems  to  occur  when  there  is  an 
increase  in  the  number  of  families  where  there  is  child  neglect.  Our 
greatest  contribution  to  the  prevention  of  child  neglect  is  by  frequent  home 
visiting,  and  this  we  are  unable  to  do  to  the  extent  which  is  necessary. 

37  health  visitors  carried  out  general  duties. 

33  health  visitors  carried  out  school  nursing  duties. 

4 health  visitors  were  concerned  with  specialised  duties. 

Fortunately,  we  experience  no  difficulty  in  obtaining  trained  nurses  to 
assist  health  visitors  in  school  and  clinic  work.  Five  of  these  resigned 
during  the  year  and  were  replaced. 


Refresher  Courses 

Seven  staff  in  all  attended  courses  during  the  year  arranged  by  the 
Central  Council  for  Health  Education,  The  Women  Public  Health  Officers’ 
Association  and  the  Royal  College  of  Nursing. 

Miss  Hunt,  Centre  Superintendent  at  Usher  Street  Health  Centre,  was 
granted  leave  to  attend  an  administration  course  at  the  new  William 
Rathbone  College  in  Liverpool. 


Co-operation  with  General  Practitioners 

In  October,  all  general  practitioners  were  sent  a leaflet  explaining 
the  work  of  the  health  visitor  and  suggesting  ways  in  which  she  might 
assist  him  for  the  benefit  of  his  patients.  They  were  given  the  address  of 
the  nearest  health  centre  to  their  surgeries  and  the  names  of  the  health 
visitors  working  in  the  surrounding  areas. 

More  contact  between  general  practitioner  and  health  visitor  takes  place 
each  year,  mostly  by  telephone.  Naturally  it  is  easier  to  co-operate  with 
general  practitioners  who  use  local  authority  health  centres  in  their  work. 
The  provision  of  surgeries  for  them  in  the  health  centres  now  being  built 
will  make  co-operation  easier. 

No  arrangement  for  health  visitors  to  work  in  conjunction  with  a 
particular  medical  practitioner  or  groups  of  practitioners  has  been  tried 
as  yet.  This  would  not  be  easy  in  a city  where  alt  general  practitioners 
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have  patients  in  undefined  areas.  It  would  be  a pity  to  upset  the  im- 
proved service  given  to  the  public  since  decentralisation  took  place  as 
families  now  know  the  centre  where  the  health  visitors  can  be  contacted. 


Special  Services 

Only  two  tuberculosis  visitors  now  work  from  the  Chest  Clinic  at  St. 
Luke’s  Hospital.  Visiting  of  tuberculous  patients  in  the  Eccleshill,  Usher 
Street  and  Bierley  areas  is  done  by  health  visitors  attached  to  these  centres 
doing  general  work  also. 

The  pattern  of  visiting  has  altered  considerably  during  the  last  year. 
Unlike  the  national  figure,  the  number  of  notified  cases  of  tuberculosis  in 
Bradford  has  not  declined,  due  chiefly  to  the  large  proportion  of  Pakis- 
tanis found  to  have  contracted  this  disease.  The  follow-up  of  these  cases 
and  the  language  difficulties,  creates  a great  deal  of  work  for  the  health 
visitors.  Repeated  visiting  is  often  necessary  to  persuade  contacts  to 
attend  the  Clinic  for  examination.  A tribute  to  the  health  visitor’s  per- 
sistence is  shown  in  the  fact  that  92  % of  the  contacts  kept  their  appoint- 
ments. 

Until  recently,  all  notified  cases  of  tuberculosis  were  visited  periodically 
for  years  and  kept  under  observation  at  the  Chest  Clinic.  With  recent 
methods  of  treatment  recovery  is  much  quicker  and  patients  return  to  work 
while  still  under  treatment.  When  the  disease  becomes  quiescent,  visiting 
is  not  always  continued  unless  the  patient  defaults  clinic  appointments. 
Patients  with  active  disease  however  continue  to  be  visited  regularly. 

The  social  work  connected  with  the  Venereology  Department  of  St. 
Luke’s  Hospital  continues  to  be  carried  out  by  a special  health  visitor. 

Here,  as  with  tuberculosis,  the  number  of  patients  has  increased  in 
recent  years.  The  work  of  contact  tracing  is  increasingly  difficult, 
particularly  as  the  majority  of  patients  are  not  native  to  Bradford.  Many 
of  the  girls  living  with  coloured  immigrants  are  unemployed  and 
frequently  change  their  addresses,  both  within  and  outside  the  city. 

Hospital  After  Care 

The  after-care  of  sanatorium  patients  is  carried  out  by  the  tuberculosis 
visitors. 
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The  after-care  of  geriatric  patients  from  St.  Luke’s  Geriatric  Unit 
and  Part  II  Hospitals  is  carried  out  by  a special  health  visitor. 

Other  elderly  patients  from  general  hospitals  receive  after-care  visits 
if  a request  comes  from  the  hospital  almoner.  Adult  patients  needing 
after-care  are  also  visited  if  the  almoners  notify  the  health  visitor  of  the 
circumstances. 

Lists  of  admissions  and  discharges  of  patients,  whether  school  children 
or  under-fives,  are  received  by  health  visitors  weekly,  from  the  Fever 
Hospital,  Children’s  Hospital,  and  children’s  wards  of  St.  Luke’s  Hospital. 
The  health  visitor  visits  those  children  she  feels  need  after-care  outside  the 
normal  visiting  routine. 

There  is  good  liasion  both  with  the  children’s  almoner  and  ward 
sisters  at  the  Fever  Hospital,  particularly  with  regard  to  children  whose 
home  conditions  are  unsatisfactory. 

The  diabetic  patient  after-care  service  continues  with  three  health 
visitors  attending  the  Out-patient  Department  at  the  Bradford  Royal 
Infirmary,  and  visiting  patients  throughout  the  city. 

There  seems  to  be  more  work  carried  out  each  year  in  the  after-care 
field,  and  its  success  is  almost  entirely  dependent  on  satisfactory  relation- 
ships between  health  visitors  and  almoners,  and  the  acceptance  by  hospital 
personnel  of  the  health  visitor  as  one  of  the  team. 


Health  Education 

The  work  of  health  education  is  a continuous  process.  Day  by  day, 
whether  by  poster,  pamphlet,  display  board,  individual  talk  or  group 
discussion,  we  hope  to  educate  the  general  public  in  healthy  living,  particu- 
larly school  children  and  the  mothers  with  whom  we  are  constantly  in 
contact. 

Most  of  the  health  centres  have  one  talented  member  of  the  staff  who  has 
a flair  for  making  posters  and  attractive  peg  board  displays.  It  is  hoped 
that  eventually,  each  health  centre  will  have  its  own  supply  of  films  and 
projector.  The  two  projectors  at  central  headquarters  are  in  constant 
use  for  mothercraft  classes  in  clinics  and  schools. 
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Much  use  is  make  of  health  education  pamphlets,  particularly  those 
published  by  the  Central  Council  for  Health  Education  and  R.S.P.A. 
Some  of  these  the  health  visitors  have  found  particularly  useful  for  work  in 
schools. 

During  the  year,  18  health  visitors  took  part  in  mothercraft  classes  in 
the  various  health  centres  in  co-operation  with  the  midwives.  These 
classes  are  usually  courses  of  six  sessions  which  are  repeated  at  intervals, 
either  at  the  same  time  as  ante-natal  clinics,  or  after  relaxation  classes, 
and  sometimes  in  the  evenings. 

Twelve  health  visitors  helped  in  the  teaching  programme  in  12  different 
schools. 

Health  visitors  continue  to  be  popular  speakers  at  meetings  of  various 
organisations  such  as  the  Young  Wives’  Group  of  various  religious 
denominations,  school  parent  teacher  groups,  and  old  people’s  clubs,  as 
well  as  lecturers  for  the  British  Red  Cross  Society,  Girl  Guides  and  Girls’ 
Life  Brigades. 

The  following  summary  of  visits  relates  to  some  of  the  work  carried  out 
by  health  visitors  during  the  year: 


Number  of  first  visits  to  babies  . . 

Total  number  of  visits  to  children  under  5 years 
Number  of  families  visited  during  the  year 
Number  of  visits  to  problem  families 
Number  of  visits  for  hospital  after-care 
Number  of  visits  to  the  aged 
Number  of  visits  to  diabetic  patients  . . 
Number  of  visits  to  tubercular  cases 


5,686 

77,685 

17,795 

2,849 

958 

3,136 

2,215 

3,422 


Child  Health 

The  number  of  children  who  attended  child  welfare  clinics  in  1961  was 
9,459  compared  with  8,793  in  1960.  The  number  of  children  attending 
during  the  year  who  were  born  in  that  year  was  5,171  out  of  5,649  births, 
namely  91  %.  It  has  not  been  possible  to  run  special  toddler  sessions 
except  at  Odsal  centre.  These  sessions  will  be  initiated  at  all  centres  when 
the  staffing  position  permits,  in  order  to  deal  with  the  many  emotional 
problems  which  occur  in  the  pre-school  child. 
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Investigation  of  Phenylketonuria 

Over  5,000  babies  have  been  tested  for  this  condition  in  1961.  Two 
doubtful  cases  were  referred  through  the  general  practitioner  to  the  paedia- 
trician. Both,  however,  proved  to  be  negative. 

Early  ascertainment  of  Deafness  in  the  Pre-school  Child 

A register  of  the  cases  at  risk  is  now  being  kept  at  all  centres,  with 
the  dates  and  results  of  examination.  Two  more  health  visitors  have  been 
trained  in  the  work,  but  unfortunately,  a number  of  the  staff  who  were 
originally  trained  have  left  the  Service. 


Child  Welfare  Clinics 


The  following  are  the  attendances  at  the  Child  Welfare  Clinics  for  1961. 


Clinic 

Day  of  Attendance 

Time  of 
Attendance 

Attendances 
during  year 

Central,  Edmund 

St. 

Wednesday 

Monday,  Tuesday,  Wed- 
nesday, Thursday  and 
Friday 

Morning 

Afternoon 

6,837 

Allerton 

Friday 

Afternoon 

2,734 

Bierley 

, , 

Thursday 

Afternoon 

1,826 

Bolton  Woods 

, , 

Tuesday  (Monthly) 

Afternoon 

334 

Brownroyd  . . 
Buttershaw  (Mandale 

Tuesday  . . 

Afternoon 

2,168 

Road) 

. . 

Monday  . . 

Afternoon 

1,634 

Clayton 

. . 

Alternate  Wednesdays  . . 

Afternoon 

1,317 

Esholt 

. , 

Wednesdays  (Monthly) . . 

Afternoon 

62 

Green  Lane  . . 

, , 

Monday  and  Thursday  . . 

Afternoon 

4,206 

Haworth  Road 

, . 

Alternate  Wednesdays  . . 

Afternoon 

1,526 

Holme  wood  . . 

Tuesday  . . 

Afternoon 

2,273 

Idle  . . 

, , 

Tuesday  . . 

Afternoon 

1,829 

Lapage  Street 

Monday  and  Thursday  . . 

Afternoon 

4,574 

Lidget  Green . . 

. , 

Alternate  Wednesdays  . . 

Afternoon 

1,313 

Odsal  . . 

, , 

Tuesday  and  Thursday 

Afternoon 

4,204 

Otley  Road  . . 

. . 

Wednesday 

Morning  and  Afternoon 

3,458 

♦Ravenscliffe  (The  Park)  Friday  . . 

Afternoon 

369 

♦Eccleshill 

Monday  and  Friday 

Afternoon 

1,353 

Saint  Street  . . 

Monday  . . 

Tuesday  and  Friday 

Morning 

Afternoon 

4,671 

Thornton 

, 

Alternate  Tuesdays 

Afternoon 

705 

Thorpe  Edge 

Wednesday 

Afternoon 

1,255 

Usher  Street  . . 

, 

Wednesday 

Afternoon 

2,723 

West  Bowling 

, 

Friday 

Morning 

1,829 

Wrose . . 

. 

Thursday  (Alternate)  . . 

Morning 

1,318 

Wyke 

Nursing  Mothers’ 

Friday 

Afternoon 

1,774 

Ward 

Tuesday  and  Friday 

Morning  and  Afternoon 

248 

66,430 

* Ravenscliffe  (The  Park)  Clinic  closed  12th  April,  1961 

* Eccleshill  Health  Centre  opened  14th  April,  1961 
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Deaths  of  Children  under  I year 


The  number  of  children  who  died  under  one  year  was  145  compared  with 
154  in  1960  in  spite  of  a slight  rise  in  the  birth  rate.  Consequently,  the 
infant  mortality  rate  was  26.2  compared  with  28.3  in  1960 — this  reflects 
the  fall  in  the  neo-natal  mortality  rate. 

The  deaths  per  thousand  live  births  in  children  over  the  age  of  28  day^ 
was  9.4  in  1961  compared  with  6.78  in  1960,  the  largest  group  of  cause^ 
again  being  infections.  There  were,  unfortunately,  three  children  unde^ 
one  who  died  from  accidental  causes  in  1961. 


Deaths  of  Children  1-5  Years 

There  were  nine  deaths  occurring  in  children  under  five  years.  Five  of 
these  deaths  occurred  in  boys — three  took  place  outside  the  city.  Two 
deaths  were  caused  by  road  accidents,  one  by  epilepsy  and  one  by  broncho- 
pneumonia and  whooping  cough.  Of  the  four  girls  who  died,  one  died  in 
a road  accident,  two  from  bronchopneumonia  and  one  from  kidney 
tumour. 


Vaccination  and  immunisation  (in  clinics) 


1961  1960 


Smallpox  Vaccination 

845 

770 

Revaccination  . . 

8 

12 

Diptheria  Immunisation 

139 

110 

Diptheria  (Reinforcing  Dose) 

1 

4 

Diptheria  and  Tetanus 

621 

1,029 

Pertussis 

4 

51 

Triple  Antigen 

10,080 

8,491 

Poliomyelitis  (Primary) 

13,790 

3,007 

Poliomyelitis  (Third  injection) 

2,975 

4,279 

Sale  of  Welfare  Foods 

Britannia  House  was  closed  for  the  sale  of  Welfare  Foods  in  September 
1961,  and  the  Central  Depot  was  transferred  to  the  Child  Welfare  Clinic, 
Morley  Street.  Welfare  Foods  are  also  sold  at  all  the  child  welfare 
clinics.  The  price  of  some  of  these  foods  was  changed  on  the  1st  June, 
1961.  Orange  j nice  was  increased  from5d.tol/6d  per  bottle,  and  a charge 
of  1/-  per  bottle  for  cod  liver  oil,  and  6d  a packet  for  A.  and  D.  tablets 
was  introduced.  Prior  to  this  date,  cod  liver  oil  and  A.  and  D.  tablets 
were  free.  The  following  table  shows  the  total  sales  of  these  foods  for 
1959,  1960  and  1961: 
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Vitamin 


Quarter  Ended 

National 

Cod  Liver 

A. and  D. 

Orange 

1959 

Dried  Milk 

Oil 

Tablets 

Juice 

March 

24,537 

5,066 

3,208 

33,356 

June 

23,495 

4,300 

3,199 

40,832 

September 

22,763 

4,048 

3,017 

42,932 

December 

20,935 

4,640 

3,072 

33,999 

91,730 

18,054 

12,496 

153,119 

1960 

March 

18,891 

4,701 

3,254 

35,220 

June 

17,173 

4,004 

3,391 

39,583 

September 

16,663 

3,961 

3,213 

37,026 

December 

17,079 

5,048 

3,341 

35,028 

69,806 

17,714 

13,199 

146,857 

1961 

Mcirch  . > 

16,056 

5,224 

3,476 

37,980 

June  . _ 

14,728 

3,485 

2,853 

28,370 

September 

13,924 

1,468 

1,174 

10,623 

December 

12,531 

1,612 

1,183 

9,080 

57,239 

11,789 

8,686 

86,053 

It  will  be  noticed  that  since  a charge  was  made  for  cod  liver  oil  and  an 
increase  in  charge  was  made  for  orange  juice,  the  sale  of  these  two  com- 
modities has  fallen  considerably.  In  a city  where  rickets  still  occurs,  it  is  a 
serious  matter  that  the  cod  liver  oil  is  not  being  used  as  it  is  still  the  cheap- 
est source  of  Vitamin  D. 


Day  Nurseries 


The  number  of  day  nurseries  maintained  by  the  Local  Authority  in  1961 
was  eight.  The  attendances  in  1961  were  as  follows 


Name  of  Nursery 

Age  of 
Children 

Farcliffe 

0-5 

Brownroyd 

0-5 

Thombury . . 

0-5 

Canterbury 

0-5 

Swain  House 

0-5 

Greaves  Street 

2-5 

Thomlea  . . 

0-5 

Lilac  Grove 

..  0-5 

Yearly  Attendances 


Places 

1960 

1961 

70 

25,156 

27,274 

50 

17,606 

19,139 

40 

14,937 

16,172 

40 

15,189 

14,732 

30 

9,210 

10,140 

50 

13,622 

13,041 

30 

7,900 

7,666 

50 

15,095 

12,287 
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Nursery  Nurses’  Training  Course 

This  course  of  studies  still  remains  very  popular  and  the  students 
continue  to  do  well. 

Eighteen  students  were  accepted  for  training  for  the  1959/1961  Course. 
The  examinations  were  in  July  and  November  and  the  18  students  suc- 
cessfully passed  the  examinations. 

4 have  been  accepted  for  employment  in  the  day  nurseries. 

12  in  the  nursery  schools  of  the  Education  Department 
2 as  nannies  with  private  families. 

The  greater  number  proceed  to  nursery  school  because  of  the  shorter 
hours  and  the  fact  that  the  duties  are  less  arduous  with  older  children. 

Eighteen  students  have  been  accepted  for  the  1960/62  Course  and  will 
sit  their  examinations  in  July,  1962. 

As  training  facilities  are  limited,  other  authorities  are  now  requesting 
places  for  training  in  Bradford. 

Twenty-three  students  have,  therefore,  been  accepted  for  training  for 
the  1961/63  Course,  three  of  whom  are  West  Riding  candidates. 


Nurseries  and  Child  Minders’  Regulation  Act 

The  number  of  private  individuals  on  the  register  at  the  end  of  the  year 
was  18,  an  increase  of  four  on  the  previous  year.  The  total  number  of 
children  registered  was  120. 

Nursing  Homes  and  Maternity  Homes  Registered  with  the  Local 

Authority 

The  following  nursing  homes  and  maternity  homes  were  on  the  register 

at  the  end  of  the  year  and  received  the  usual  supervision. 

Greystone  Nursing  Home,  Parsons  Road,  Heaton. 

Malvern  Nursing  Home,  45  Horton  Grange  Road, 

Merton  Nursing  Home,  27  Merton  Road, 

Mornington  Nursing  Home  (Maternity)  12,  Mornington  Villas. 

*Marshfield  Nursing  Home,  72  Thornton  Lane,  Marshfields,  Bradford. 

*Registered  28th  September,  1961. 
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Health  Visitors’  Training  School 


D.  M.  Lane,  s.r.n.,  s.c.m.,  sister  tutor  cert.,  h.v.  cert. 

Health  Visitor  Tutor 

It  is  very  gratifying  to  report  another  year  of  100%  passes.  As  this 
is  the  fifth  year  of  success,  tribute  must  be  paid  to  lecturers,  health  visitors 
and  others,  who,  by  their  co-operation  and  goodwill,  contribute  in  no 
small  measure  to  the  success  and  happiness  of  this  school.  It  is  with 
appreciation  that  this  is  recorded. 

The  eight  students  accepted  for  training  during  1960/61  completed  their 
studies  in  July  and  proceeded  to  examination.  All  were  successful. 

5 of  the  students  have  remained  with  the  Authority. 

1 returned  to  West  Riding  C.C. 

1 returned  to  Lancashire  C.C. 

1 independent  student  returned  to  Ibadan,  Nigeria,  where  she  obtained 
a post  as  a Teacher/Health  Visitor/School  Nurse  and  commenced 
duties  in  November. 

For  the  1961/62  School,  six  students  have  been  accepted  for  training; 

3 Bradford  C.B.C. 

1 Lancashire  C.C. 

1 Cambridge  C.C. 

1 Huddersfield  C.B.C. 

Studies  will  be  completed  in  July,  1962. 


The  Unmarried  Mother  and  her  Child 

Illegitimate  births 

The  total  number  of  live  illegitimate  births  in  Bradford  for  1961  was 
538  (279  males  and  259  females).  In  addition,  there  were  18  illegitimate 
stillbirths. 

The  percentage  of  illegitimate  live  births  was  9.7  in  1961  and  8.7  in 
1960;  the  comparable  figure  for  England  and  Wales  in  1960  was  5.4. 

The  number  of  illegitimate  births  which  was  notified  to  this  department 
n 1961  was  485.  They  were  notified  by  the  following  agencies. 
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Registrar  ..  ..  ..  ..  ..  ..  216 

Health  Department  staff  ..  ..  ..  ..  Ill 

Almoners  . . . . . . . . . . . . 72 

Moral  welfare  workers  . . . . . . . . . . 56 

Others  . . . . . . . . . . . . . . 30 


The  status  of  the  mother  in  the  cases  known  to  us  was  as  below : 


Single  . . . . . . . . . . . . . . 284 

Married  . . . . . . . . . . . . . . 26 

Widowed  . . . . . . . . . . . . . . 9 

Divorced  . . . . . . . . . . . . . . 29 

Married  and  separated  . . . . . . . . . . 122 

Not  known  . . . . . . . . . . . . 15 


There  were  nine  mothers  under  the  age  of  16  in  1961  compared  with 
eight  in  the  previous  year.  Of  these,  three  subsequently  married  the 
father  of  the  child.  Four  returned  to  live  with  the  mother’s  parents  and 
the  babies  were  incorporated  into  the  family.  Two  of  the  babies  were 
placed  for  adoption. 


The  births  occurred  in  the  following  age-groups. 


Under  16 . . . . . . . . . . . . . . 9 

16—20 129 

21—30  241 

31—40 97 

Over  40  . . . . . . . . . . . . . . 9 


The  subsequent  history  of  the  babies  was  as  follows : 


1 Placed  for  adoption  . . . . . . . . 42 

2 In  care  of  Local  Authority 

In  Home  . . . . . . . . . . 6 

With  foster  parents  . . . . . . . . 3 

3 In  voluntary  institutions  . . . . . . . . 4 

4 Baby  remained  with  mother  . . . . . . 96 

Mother  not  working  . . . . . . . . 68 

Mother  working  . . . . . . . . 28 

In  the  case  of  the  mothers  who  were  working  21  of  the  children 
were  minded  during  the  day  by  neighbours  or  child-minders, 
and  seven  were  in  a day  nursery. 

5 Mother  and  baby  with  parents  . . . . . . 83 

6 Mother  subsequently  married  . . . . . . 21 

7 Baby  remained  with  parents  who  were  not  married 

but  living  in  stable  union  . . . . . . 134 

8 Baby  living  with  parents  who  were  not  married 

but  whose  union  was  probably  of  a temporary 
nature  . . . . . . . . . . . . 74 
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During  the  year,  14  of  the  children  died.  In  spite  of  the  large  number 
of  illegitimate  births,  it  was  reported  by  the  health  visitors  that  only  in 
28  cases  was  the  care  of  the  baby  unsatisfactory.  These  cases  were  usually 
where  the  mother  was  co-habiting  with  one  or  more  foreigners  and  after 
changing  address,  the  whereabouts  of  mother  and  child  were  difficult  to 
trace. 

The  vital  statistics  related  to  illegitimate  births  are  given  below — 
comparable  figures  are  given  for  legitimate  births. 


No.  of 

No.  of 

Infantile 

Stillbirth 

Live  births 

Stillbirths 

Mortality 

Rate 

Rate 

1959 

Legitimate 

4,720 

114 

30-5 

23-5 

Illegitimate 

372 

11 

21-5 

28-7 

1960 

Legitimate 

4,962 

96 

29 

18-9 

Illegitimate 

475 

16 

21 

32-5 

1961 

Legitimate 

4,986 

139 

26-6 

23 

Illegitimate 

538 

18 

22 

32 

It  will  be  seen  from  the  above  figures  that  the  infantile  mortality  rate  in 
illegitimate  births  is  considerably  less  than  the  infantile  mortality  rates  in 
legitimate  births,  but  there  is  a heavy  foetal  loss  in  illegitimate  pregnancies 
from  stillbirths. 

It  is  unfortunate  that  there  is  no  family  allowance  for  the  first  child  as 
the  majority  of  illegitimate  births  are  to  primiparae. 


Oakwell  House,  Mother  and  Baby  Home 

A.  Carey,  s.r.n.,  s.c.m.,  h.v.  cert.  Matron 

Admissions  for  the  year  55  f 48  ante-natal 

1 7 post-natal 

Average  length  of  stay:  ante-natal  4 weeks 

post-natal  6 weeks. 

In  the  Home  at  the  end  of  the  year:  Expectant  mothers  3 

Nursing  mothers  3 and  3 babies 

In  Hospital  2 
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Ages  of  Admissions: 


16  yrs. — 20  years 
21  years — 30  years 
31  years — 40  years 


Under  16  years 


2 

22 

19 

12 


Settlement  Rehabilitation 


Mothers  who  kept  their  babies  and  returned  to  homes  of  parents 

Mothers  who  kept  their  babies  and  went  into  rooms 

Babies  placed  for  adoption 

Babies  placed  with  foster  parents 

Babies  placed  in  Local  Authority  homes 


13 
12 

14 
5 
3 


In  the  instances  where  the  babies  were  placed  in  foster  homes  and  in 
Local  Authority  homes,  the  mothers  agreed  to  make  a contribution  tow- 
ards their  upkeep. 

The  statistical  report  for  1961  appears  very  similar  to  that  for  last  year 
and  indeed  to  those  for  previous  years.  The  variety  in  this  work  comes 
from  the  individuals  and  the  personalities,  each  of  whom  reacts  in  her  own 
particular  way  to  the  difficulties  of  the  situation  in  which  she  finds  herself. 
The  teenage  girl  and  the  married  woman  separated  from  her  husband, 
are  still  creating  problems,  the  gravity  of  which  so  often  depends  on  the 
social  setting  in  the  community  of  the  former,  and  the  responsibilities  of  the 
latter,  particularly  if  there  are  children  of  the  marriage. 

The  complicated  network  of  human  relationship  is  difficult  to  unravel 
and  difficult  to  solve;  so  often  a practical  solution  appears  out  of  the 
question.  In  Bradford  and  the  surrounding  districts  we  have  excellent 
co-operation  with  the  social  and  welfare  workers  in  this  field.  Day  and 
night  they  are  willing  to  come  forward  to  help  and  advise.  Their  know- 
ledge of  the  individual  backgrounds,  their  vast  experience  in  dealing  with 
similar  cases  from  all  walks  of  life,  enables  them  to  make  wise  judgement 
and  give  sound  counsel  which  can  be  so  helpful  in  the  rehabilitation  and 
the  resettlement  of  those  in  need. 

Accommodation  for  the  unmarried  mother  and  her  child  is  still 
difficult  to  find  in  most  areas.  Even  though  today  the  girl  who  works 
can  afford  to  pay  a reasonable  rent,  the  attic  or  the  basement  room  is  so 
often  her  lot.  Much  has  been  accomplished  from  the  health  and  social 
angle  for  the  unmarried  mother  and  her  child ; much  more  still  remains  to 
be  done. 
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In  addition  to  the  mothers  who  were  cared  for  at  Oakwell  House,  12 
girls  were  admitted  to  St.  Margaret’s  Catholic  Home  at  Leeds  and  six 
to  St.  Monica’s  Home,  Bradford. 


Edmund  Street  Dental  Clinic 

M.  Parker,  b.ch.d.,  l.d.s. 

Dental  Officer  for  Maternity  and  Child  Welfare 

Dr.  Hilton  became  Anaesthetist  to  the  clinic  in  January,  1961,  entering 
from  private  practice  in  Scotland. 

In  March  the  Clinic  went  on  to  three  sessions  per  week. 

The  Appendix  shows  a similar  spectrum  of  activities  to  previous  years. 


Odsal  Dental  Clinic 

D.  Hodgson,  b.ch.d.,  l.d.s. 
Assistant  School  Dental  Officer 


Maternity  and  Child  Welfare  Service 

During  the  year  39  expectant  or  nursing  mothers  were  examined.  Of 
these,  36  were  found  to  require  treatment  and  were  treated,  28  being 
rendered  dentally  fit. 

A summary  of  the  treatment  provided  shows  that  there  were  34  fillings, 
12  scalings,  10  dentures  and  20  extractions.  One  general  and  10  local 
anaesthetics  were  administered. 

Fifty-two  pre-school  children  were  also  examined  at  the  Clinic.  Of 
these,  46  were  found  to  require  treatment  and  45  received  treatment. 
Seventy-five  teeth  were  extracted  for  which  43  general  anaesthetics  were 
given. 


79 


iA  ■ ■ • * 

f.  .^--:4s  , 

U 


...  "^  - ^ *Mr^.T  jr.  - ••*  ^ IF'-  ^ 1^ 

.-  A,,.;,,  -c  1 

' .-.kX 


0S.^. 


M&y  ;)  ‘^4ihSTci^-35gr«iRa»t:?^4^  T(]^9^t^|ll»^sy_  am  '^■■' 

HL'Us^  t^§>4fvl<5itsii'l'^  i’!>4; 5%:-u  <^t  , ‘ * 

/j.^'  h]l' hjitjfiif^  l<^&5fe^^=5s{3^*ct*J'r^  |li1»\piCijij;,  ...■^;\ 


»:'  «i^  .-.Ht  pf'^- 


t_;i&if  Oi  K l^e*TjfUt-?<>  Of  ,iqsnil«*  It 


, x'.i'  ^1^1 1 


Section  4 


Children  Neglected  or  Ill-treated 
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Section  A 


Children  Neglected  or  Ill-treated  at  Home 

W.  Edgar,  m.b.,  ch.b.,  d.p.h.,  d.c.h.,  Deputy  Medical  Officer  of  Health 


“It  is  the  situation  and  the  relationships  within  the  family  which  seem 
to  be  responsible  for  many  children  being  in  trouble,  whether  the  problem 
is  called  delinquency  or  anything  else.  It  is  often  the  parents  as  much  as 
the  child  who  need  to  alter  their  ways,  and  it  is  with  family  problems  that 
any  preventive  measures  will  largely  be  concerned”. 

This  extract  from  the  report  of  the  Ingleby  Committee  emphasises  the 
important  role  of  the  family  itself  in  the  creation  of  its  problems.  This  is 
equally  true  of  problem  families,  since  it  is  the  irresponsible  example  of 
the  parents  which  the  children  unconsciously  copy  and  acquire,  and 
reproduce  themselves  in  later  life  which  perpetuates  the  problem  family 
state.  If  a child  has  been  brought  up  in  a home  where  no  importance  is 
placed  upon  regular  school  attendance,  regular  employment  of  the  father, 
regular  payment  of  rent,  and  where  no  domestic  routines  exist,  it  is  not  an 
easy  task  in  later  years  to  enable  them  to  appreciate  the  value  of  these 
habits  which  others  have  accepted  as  normal.  The  acquisition  during 
early  childhood  of  wrong  and  harmful  attitudes  provides  a false  foundation 
for  these  children  to  build  upon.  Thus  the  problem  family  state  is  propa- 
gated. The  Ingleby  Committee  regard  it  as  “the  duty  of  the  community 
to  provide  through  its  social  and  welfare  services  advice  and  support 
which  such  parents  and  children  need”. 

Unfortunately,  no  one  agency  is  solely  responsible  for  the  care  of  these 
families.  Because  of  their  disorganised  ways  of  life,  they  pose  a variety 
of  problems  to  the  social  agencies,  resulting  in  a large  number  of  workers 
being  involved  with  individual  families.  Each  of  these  workers  is  of 
course  concerned  with  his  own  aspect  of  the  problem,  e.g.  failure  to 
attend  school,  rent  arrears,  neglect  of  the  children  etc.,  and  in  recent  years, 
an  attempt  to  co-ordinate  the  activities  of  these  workers  by  means  of  co- 
ordinating committees  has  proved  most  valuable. 

The  function  of  the  Neglected  Children  Case  Sub-Committee  is  primar- 
ily one  of  ascertainment  in  order  to  bring  to  the  attention  of  the  various 
workers  the  families  which  come  to  notice  week  by  week.  Arrangements 
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are  made  for  the  interested  social  workers  to  meet  subsequently  to  discuss 
individual  families  and  their  problems,  and  to  agree  upon  the  type  of 
assistance  and  support  to  be  given.  Although  the  Committee  is  concerned 
with  the  prevention  of  break  up  of  families,  its  activities  cover  assistance 
to  all  families  facing  some  crisis  such  as  families  facing  eviction,  homeless 
families,  families  with  domestic  crises  and  families  in  need  of  help  because 
of  their  low  standards,  in  some  cases  associated  with  the  neglect  of  the 
children. 

The  approach  to  these  families  by  the  various  workers  is  one  of  under- 
standing and  encouragement,  since  failure  to  appreciate  the  underlying 
reasons  for  the  family’s  behaviour  and  difficulties  will  almost  inevitably 
result  in  failure  to  gain  acceptance  by  the  family,  and  failure  to  obtain  any 
real  co-operation  which  is  so  important  if  progress  is  to  be  made. 


Supervised  Accommodation 

Supervised  accommodation  was  designed  to  help  selected  families  with 
such  problems.  The  management  of  these  families  is  based  upon  an 
appreciation  of  the  fundamental  importance  of  the  child’s  environment 
and  the  permanent  damage  which  can  result  from  wrong  and  harmful 
parental  attitudes  and  example.  Too  much  attention  in  recent  years  has 
been  attached  to  the  danger  of  separation  of  young  children  from  their 
parents.  In  these  families,  far  greater  danger  can  result  from  remaining 
with  the  parents,  e.g.  emotional  neglect  of  a young  child  and  the  acquisi- 
tion of  harmful  attitudes  to  life,  produce  children  who  are  unable  to 
accommodate  themselves  to  a normal  society  which  rejects  them,  and  is  in 
turn  rejected  by  them. 

At  the  end  of  the  year  there  were  21  properties  which  had  been  trans- 
ferred to  the  Health  Committee  for  assisting  problem  families ; there  were 
24  families  (111  children)  in  supervised  accommodation  and  two  houses 
were  vacant.  Although  families  are  encouraged  to  regard  rent  payment 
as  important,  occasionally  it  is  difficult,  particularly  when  a family  has 
previously  shown  no  ability  to  make  regular  payments.  Amongst  the 
families  in  supervised  accommodation  during  the  year,  six  belonged  to 
this  category.  Against  these  families  however  must  be  set  the  remainder 
who  have  managed  to  maintain  fairly  regular  rent  payments  and  in  some 
cases  have  paid  off  previous  arrears  to  enable  them  to  qualify  again  for  a 
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corporation  house.  Two  families  were  rehoused  by  the  Estate  Office  in 
this  way  during  the  year  and  a third  recommended  but  not  yet  rehoused. 


There  were  two  developments  of  note  in  this  field  during  the  year. 
Firstly,  as  provision  of  this  accommodation  for  selected  problem  families 
became  known,  the  demand  from  other  social  workers  and  agencies  to 
assist  homeless  families  increased.  As  these  families  were  rightly  the 
responsibility  of  the  Welfare  Committee,  a meeting  was  arranged  between 
representatives  of  the  Health  and  Welfare  Committees  at  which  it  was 
agreed  that  the  Health  Committee  would  assist  by  extending  the  use  of 
supervised  accommodation  to  meet  the  needs  of  homeless  families. 


Secondly  following  upon  this  agreement,  the  Health  Committee  ap- 
proached the  Public  Works  Committee  for  the  allocation  of  a further  30 
houses  to  assist  with  the  problem  of  homeless,  as  well  as  problem  families. 
The  present  21  houses  administered  by  the  Medical  Officer  of  Health  have 
been  gradually  acquired  over  a period  of  three  years,  and  it  is  intended  that 
the  additional  30  would  also  be  acquired  over  a comparable  period. 

It  is  gratifying  to  report  that  the  Public  Works  Committee  and  Council 
have  acceded  to  this  request  of  the  Health  Committee. 


It  would  be  wrong  however  to  think  that  the  provision  of  such  accom- 
modation is  the  only,  or  indeed  the  most  important,  aspect  of  assisting 
these  families.  Whilst  it  may  well  be  their  immediate  need,  and  be 
accepted  by  them  with  all  sorts  of  promises  to  mend  their  ways,  it  is  a 
very  different  matter  to  provide  the  trained  and  skilled  staff  required  to 
work  with  these  families.  The  provision  of  accommodation  will  not  of 
itself  produce  any  improvement  in  the  family’s  ways  of  life.  Much  of  the 
supportive  work  with  these  families  falls  on  the  health  visitors  who  are 
already  over-taxed  on  account  of  the  shortage  of  health  visiting  staff. 


It  is  necessary  therefore  at  this  stage  to  consider  the  employment  of 
social  workers  to  work  more  closely  with  these  families  if  the  scheme  of 
supervised  accommodation  is  to  fulfil  the  original  idea  which  prompted  it. 
This  is  very  time  consuming  work  and  requires  an  approach  and  training 
which  till  recently  has  not  been  included  in  the  curriculum  for  health 
visitors  training. 
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Area  Co-ordinating  meetings 


These  meetings  have  continued  as  new  problem  families  have  come  to 
notice.  Wherever  possible,  a member  of  the  Central  Department  at- 
tends in  order  to  advise.  In  this  way,  the  social  workers  are  less  likely 
to  feel  on  their  own,  since  working  with  problem  families  is  a demanding 
type  of  work  and  the  various  workers  who  are  undertaking  it  without  the 
appropriate  training  are  often  themselves  in  need  of  advice  and  support  in 
dealing  with  the  multiple  and  apparently  insoluble  problems  presented. 

The  meetings  have  succeeded  in  bringing  together  various  workers  in 
touch  with  particular  families,  and  have  ensured  that  an  agreed  policy  is 
followed  by  all,  and  that  the  number  of  individual  workers  is  reduced  to 
a minimum.  Usually,  one  worker  is  nominated  as  being  responsible  for 
the  supervision  of  the  family  concerned. 


Families  Facing  Eviction 

The  arrangement  has  continued  whereby  the  City  Treasurer  informs  the 
Medical  Officer  of  Health  of  those  families  in  respect  of  whom  the  Town 
Clerk  has  been  requested  to  take  action  for  the  recovery  of  possession  of 
the  premises.  During  the  year,  172  families  were  notified,  of  whom  only 
17  were  actually  evicted. 

Visits  are  paid  to  these  families  by  the  health  visitor  in  the  area,  who 
endeavours  to  advise  the  family  on  meeting  their  financial  obligation,  or 
refers  them  to  organisations  which  may  be  in  a position  to  give  actual 
financial  help.  Failing  this,  the  health  visitor  may  be  able  to  arrange 
a third  party  agreement  with  the  National  Assistance  Board,  or  with  the 
husband’s  employer,  if  he  is  agreeable,  for  regular  collection  of  the  rent. 
If  none  of  these  measures  prove  successful,  she  advises  the  family  on 
obtaining  alternative  accommodation.  At  all  stages,  the  families  are 
encouraged  to  do  as  much  for  themselves  as  possible.  Occasionally, 
some  are  completely  indifferent  to  their  situation,  certain  that  they  will  not 
in  fact  be  evicted,  and  they  present  real  problems  for  the  health  visitor 
since  they  reject  her  advice  and  do  nothing. 

If  the  family  is  evicted,  they  are  usually  allowed  24-48  hours  to  find 
alternative  accommodation  before  an  offer  of  supervised  accommodation 
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is  made,  otherwise  no  attempt  would  be  made  by  them  to  secure  altern- 
ative accommodation.  If  however,  hardship  is  likely  to  result  to  young 
children  as  a result  of  eviction,  an  early  offer  of  supervised  accommodation 
might  be  made  if  no  other  arrangement  is  possible  for  accommodating 
the  mother  and  her  children. 


Family  Service  Unit  (Miss  Madge  Higgs,  Casework  Organiser) 


The  Bradford  Family  Service  Unit  has  been  in  existence  since  1953  and  during  the 
past  eight  years  the  caseworkers  have  worked  with  75  families  in  the  city,  as  well  as 
giving  short-term  help  to  a number  of  families  experiencing  temporary  difficulty. 
In  the  past  12  months  we  have  concluded  work  with  two  families  and  commenced 
visiting  another  eight,  bringing  the  total  number  of  families  with  whom  we  are  at 
present  in  touch  to  32.  This  has  necessitated  seeing  our  families  in  their  homes  or 
at  the  Unit  on  more  than  2,000  occasions  and  contacting  other  agencies  or  depart- 
ments on  their  behalf  almost  1,000  times. 

Most  of  the  families  brought  to  the  Unit’s  attention  stand  out  as  probleifis  in  the 
community  when  they  fail  to  attain  the  standards  expected  of  them;  the  children’s 
school  attendance  is  often  erratic;  the  rent  is  allowed  to  lapse  into  arrears;  frequently 
the  home  is  dirty  and  disorganised,  or  some  members  of  the  family  may  have  records 
of  delinquency.  More  often  the  family’s  real  difficulties  are  less  obvious.  Whilst 
the  problems  may  be  seen  as  those  of  poor  and  inadqeuate  material  standards,  the 
basic  difficulties  are  found  in  the  relationship  between  the  parents,  in  the  rejection  of 
an  unwanted  child,  the  distrust  of  neighbours  and  relations  and  the  fear  of  the  pres- 
sures and  demands  made  upon  them  by  society  which  they  are  unable  to  meet. 

Families  in  need  of  help  are  referred  to  us  by  workers  in  various  departments  of 
the  local  authority,  py  probation  officers  and  members  of  voluntary  organisations. 
Once  the  Unit  has  agreed  to  accept  a particular  family,  we  seek  to  introduce  the 
caseworker  in  an  informal  friendly  manner  which  conveys  our  concern  for  the  family 
without  condemning  it  for  obvious  failures  or  faults.  We  seek  to  build  up  the 
family’s  confidence  in  us,  and  aim  to  give  help  in  the  form  most  appropriate  to  their 
particular  needs  and  anxieties. 

In  the  critical  stages  of  a family’s  life  our  service  to  them  may  involve  daily  visit, 
whilst  more  often  the  frequecy  of  visiting  will  vary  between  three  times  a week  and 
once  a fortnight.  Help  will  sometimes  take  a practical  form  such  as  escorting 
children  to  clinics  or  school,  cleaning  or  sewing  with  one  of  the  parents,  or  may  in- 
clude raising  financial  assistance  or  help  with  budgeting.  It  may  take  the  form  of 
explaining  the  outside  world,  its  demands  and  expectations  to  the  family  or  negoti- 
ating with  local  authority  departments  or  with  creditors  on  the  family’s  behalf. 
More  often,  the  worker  will  be  giving  support  to  the  parents,  helping  to  increase  their 
understanding  of  their  own  and  family  problems,  trying  to  ease  some  of  the  burdens, 
until  the  parents  are  more  able  to  bear  the  responsibility  themselves.  The  caseworker 
may  find  herself  working  with  men  and  women  who  are  physically  or  mentally  sick 
and  unable  to  accept  treatment,  and  she  may  by  discussion  and  sympathetic  under- 
standing assist  the  parents  to  the  point  when  they  can  consider  admission  to  hospital, 
treatment  at  a psychiatric  clinic,  or  even  a convalescent  holiday  which  at  one  stage  had 
seemed  impossible.  We  see  all  these  ways  of  helping  as  part  of  the  long-term  work 
with  a family,  although  they  can  rarely  be  ends  in  themselves. 

One  of  the  prime  objects  of  our  work  must  always  be  to  assist  the  parents  of  our 
families  to  meet  the  varied  needs  of  their  children.  It  is  because  of  the  potential  and 
actual  neglect  of  the  children’s  physical  and  emotional  needs,  and  our  concern  for 
their  welfare,  that  our  assistance  is  directed.  We  seek  to  do  this  through  our  support 
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and  interest,  but  at  the  same  time  help  them  to  provide  the  treats  and  outings,  which 
the  children  would  not  otherwise  enjoy.  During  the  year  over  60  children  have  been 
on  holiday  or  outings  arranged  by  the  Unit.  All  received  a parcel  at  Christmas  and 
some  received  gifts  of  fruit  and  toys  at  other  times.  Our  thanks  are  due  to  the 
Bradford  Society  of  Friends,  the  Baildon  Townswomen’s  Guild,  various  churches, 
schools  and  organisations  whose  generosity  has  made  this  partiucular  help  possible. 


It  might  appear  from  what  has  been  said  that  problem  families  in 
Bradford  are  the  exclusive  responsibility  of  the  Health  Department. 
This  is  of  course  not  so,  although  a large  part  of  the  supportive  work  is 
undertaken  by  the  various  workers  in  the  Health  Department.  Work  with 
families  in  need  can  never  be  undertaken  by  one  person  or  one  agency 
working  in  isolation  and  the  co-operation  and  assistance  from  other  agencies 
and  departments  in  the  city  in  our  joint  elfort  to  provide  these  families  with 
the  most  constructive  help  available  is  greatly  appreciated.  It  is  a continual 
source  of  encouragement  to  know  that  so  many  agencies  and  departments 
can  be  co-ordinated  so  satisfactorily  for  the  benefit  of  these  families. 
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Section  5 


School 

Health  Service 

INFECTIOUS  DISEASES 

CO-OPERATION  OF  PARENTS,  TEACHERS,  ETC. 
PERIODIC  MEDICAL  INSPECTIONS 

AUDIOMETRIC  TESTING 

CASES  SEEN  BY  OPHTHALMIC  SURGEONS 

VACCINATION  AND  IMMUNISATION 

MEDICAL  INSPECTION 

PHYSIOTHERAPY 

SPEECH  THERAPY 

CHIROPODY 

SCHOOL  NURSING  REPORT 

LINTON  RESIDENTIAL  SPECIAL  SCHOOL  FOR 
DELICATE  AND  MALADJUSTED  PUPILS 

LISTER  LANE  SPECIAL  DAY  SCHOOL  FOR 
PHYSICALLY  HANDICAPPED  PUPILS 

LANGLEY  RESIDENTIAL  SPECIAL  SCHOOL  FOR 
PHYSICALLY  HANDICAPPED  PUPILS 

McMillan  special  day  school  for 

EDUCATIONALLY  SUB-NORMAL  PUPILS 

NETHERLANDS  AVENUE  SPECIAL  DAY  SCHOOL  FOR 
EDUCATIONALLY  SUB-NORMAL  PUPILS 

ODSAL  HOUSE  SPECIAL  DAY  SCHOOL  FOR  DEAF 
PUPILS 

TEMPLE  BANK  SPECIAL  DAY  SCHOOL  FOR 
PARTIALLY  SIGHTED  PUPILS 

SPECIAL  EDUCATIONAL  TREATMENT 

SCHOOL  DENTAL  CLINIC 

ODSAL  DENTAL  CLINIC 

MEDICAL  INSPECTION  AND  TREATMENT 

RETURNS 

CHILD  GUIDANCE  CLINIC 

1 1 Springbank  Place 

181  a Barkerend  Road 
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Section  5 


School  Health  Service 

V.  H.  Atkinson,  m.b.,  ch.b.,  d.p.h.,  Senior  School  Medical  Officer 

Mr.  Henry  Morrell,  Principal  School  Dental  Officer,  retired  in  April 
after  forty-two  years’  service.  During  that  period,  often  with  only  one 
assistant  dentist,  400,000  nitrous  oxdide  general  anaesthetics  were  given 
without  mishap.  His  pleasant  manner  of  calling  each  child  by  Christian 
name  was  reassuring  to  young  patients;  many  returned  of  their  own 
accord.  He  is  gratified  by  healthier  mouths  and  improved  equipment. 

The  arrangements  for  emergencies  occurring  on  school  premises  were 
reviewed  following  complaints  that  teachers  bore  undue  responsibility 
and  that  some  children  had  long  waits  at  hospital  out-patients’  departments. 

Advice  was  issued  to  head  teachers  stating  that  whilst  the  most  severe 
accident  cases  should  continue  to  be  sent  to  the  Royal  Infirmary  the  less 
serious  cases  would  be  dealt  with  at  Manor  Row  School  Clinic.  It  was 
also  suggested  that  where  an  ambulance  seemed  desirable  the  Deputy 
Medical  Officer  of  Health  or  Senior  School  Medical  Officer  should  be 
informed  by  telephone;  if  they  agreed,  they  would  summon  the  ambulance. 
Although  medical  advice  was  freely  offered  in  this  way  there  was  no  desire 
to  oppose  the  exercise  of  discretion  by  head  teachers,  who  in  many  cases 
would  call  in  family  practitioners.  When  accident  cases  are  received  at 
Manor  Row  Clinic  they  are  seen  by  a doctor,  who  may  direct  orthopaedic 
cases  and  serious  wounds  to  the  Royal  Infirmary  and  burns  and  other 
emergencies  to  the  hospital  appropriate  to  the  patient’s  condition,  age 
and  home  district.  Cases  of  minor  injuries  are  treated  at  the  Clinic. 
Branch  school  clinics  are  open  for  minor  ailments  from  9-0  a.m.  to  lO-Oa.m 
Mondays  to  Fridays  at  Green  Lane,  Lapage  Street,  Odsal,  Saint  Street, 
Usher  Street,  Eccleshill,  Bierley,  Edmund  Street  and  Thorpe  Edge. 
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In  view  of  the  Ministry  Circular  dated  September  1961  concerning 
Young  Children  Handicapped  by  Impaired  Hearing  this  summary  is  given 
of  Bradford’s  co-ordinated  scheme.  The  hearing  of  new-born  infants  is 
checked  by  health  visitors  using  rattles,  cup  and  spoon,  etc.  Suspected 
cases  up  to  five  years  of  age  are  referred  by  medical  officers  within  the 
Maternity  and  Child  Welfare  Department,  via  their  family  doctors,  to  the 
Audiology  Centre  at  the  Royal  Eye  and  Ear  Hospital. 

Pre-school  auditory  training  is  given  by  an  experienced  teacher  of  the 
deaf  who  left  Odsal  House  Special  School  to  work  whole-time  at  the  Brad- 
ford Royal  Eye  and  Ear  Hospital.  She  also  gives  auditory  training  to 
young  patients  referred  by  family  practitioners,  health  visitors,  etc. 
Where  real  deafness  is  ascertained  she  fits  individual  ear-pieces  made  by 
the  hospital  technicians,  giving  necessary  training  in  the  use  of  portable 
hearing  aids  to  patients,  who  continue  weekly  attendances  at  the  Hospital. 
Parents  accompany  their  children  weekly  or  fortnightly  to  Hospital  to 
observe  the  teacher  giving  auditory  training  and  instruction  in  lip  reading. 
As  many  deaf  children  are  backward,  this  teacher  maintains  supervision 
and  undertakes  specialised  tuition  in  homes  and  in  ordinary  schools. 

Pupils  found  with  impaired  hearing,  otorrhoea,  etc.,  at  routine  medical 
inspection  are  referred  to  the  Central  School  Clinic  for  audiometry  and/or 
investigation  by  the  E.N.T.  Consultant  who  attends  the  clinic  on  two 
Tuesday  mornings  each  month,  and/or  the  Senior  S.M.O.  The  latter  is 
responsible  for  the  statutory  ascertainment  of  handicapped  pupils  and 
where  necessary  recommends  admission  to  our  Special  Day  School  for 
Deaf  Pupils  at  Odsal. 

In  addition,  routine  pure  tone  audiometry  of  all  five  year-old  school 
entrants  is  undertaken  on  three  mornings  each  week  by  audiometricians 
from  the  Royal  Eye  and  Ear  Hospital  who  use  a Peter’s  Audiometer, 
belonging  to  the  School  Health  Service.  The  instrument’s  volume  control 
is  set  at  30  decibel  hearing  loss ; all  children  who  fail  at  this  threshold  are 
further  investigated  at  the  Audiology  Centre.  On  average,  50  infants  are 
screened  at  each  morning  session.  Of  these,  8 per  cent  are  referred  for 
investigation  at  the  Audiology  Centre,  after  which  fewer  than  1 per  cent 
need  to  be  followed  up. 

In  Bradford  ordinary  schools  there  are  93  pupils  with  known  hearing 
defects.  Of  these,  60  have  individual  hearing  aids;  there  are  also  nine 
pre-school  children,  three  of  whom  have  hearing  aids.  They  all  attend 
the  Teacher  of  the  Deaf  at  the  Royal  Eye  and  Ear  Hospital,  as  do  82 
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children  from  outside  Bradford.  Of  these  82  children,  70  school  age 
children  and  one  pre-school  child  have  hearing  aids;  seven  school  age  and 
four  pre-school  children  have  no  aids. 

In  Odsal  House  Special  Day  School  for  Deaf  and  Partially  Deaf 
Pupils  there  are  56  Bradford  children  and  64  from  outside  the  city. 
When  each  child  leaves  the  Special  School,  he  or  she  is  notified  in  writing 
to  the  Youth  Employment  OflRcer. 

The  great  majority  of  pregnant  women  with  the  detected  rhesus  anti- 
bodies are  delivered  in  St.  Luke’s  Maternity  Hospital.  During  the  year,  a 
survey  was  undertaken  of  176  children  born  to  such  mothers  in  this 
Hospital  between  1951  and  1957.  Two  who  died  when  10  and  16  months 
old  had  almost  certainly  suffered  serious  brain  damage.  Seventy  could 
not  be  traced. 

Dr.  Bamford  examined  the  remaining  104,  of  whom  37  had  been  treated 
by  exchange  transfusion.  He  found  two  retarded  physically  and  mentally, 
but  only  in  one  was  the  defect  thought  to  be  related  to  rhesus  incompati- 
bility. The  part  played  by  haemolytic  disease  of  the  newborn  in  the 
aetiology  of  total  handicaps  among  school  pupils,  though  numerically 
small,  is  important  because  of  the  serious  disability  that  occasionally 
results.  It  is  hoped  that  preventive  treatment  will  further  lessen  the 
few  cases  of  serious  defects. 

During  the  year  the  Corporation  decided  to  institute  a five  day  working 
week;  it  was  considered  however  that  the  School  Health  Service  could  not 
close  down  completely  on  Saturdays  without  too  much  inconvenience 
to  the  public.  Accordingly  it  was  decided  that  all  branch  clinics  would 
close  but  the  Central  School  Clinic  would  remain  open  on  a restricted 
basis  with  a rota  of  staff. 


Infectious  Diseases 

All  head  teachers  in  Bradford  schools  are  provided  with  a copy  of 
a “Vade  Mecum”  on  infectious  diseases.  No  teacher  or  pupil  may 
attend  school  while  suffering  or  suspected  to  be  suffering  from  infectious 
or  contagious  disease.  A teacher  suspecting  a pupil  to  be  suffering  from 
such  a disease  must  report  to  the  head  teacher  who,  if  circumstances 
warrant,  will  temporarily  exclude  the  affected  child  from  school,  inform  the 
parent  or  guardian,  and  notify  the  Senior  School  Medical  Officer. 
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Where  advisable,  a nurse  is  sent  to  the  school  concerned  to  examine  contacts, 
take  specimens  for  laboratory  investigation,  if  necessary,  and  carry  out 
any  other  preventive  measures  to  control  the  spread  of  infection.  Noti- 
fiable infectious  diseases  are  reported  to  the  Medical  Officer  of  Health  by 
the  school  medical  officers  and  private  practitioners.  All  such  cases  are 
visited  by  a health  visitor  who  advises  parents  on  the  care  of  patient  and 
contacts.  Admission  to  hospital  may  be  arranged  and  contacts  excluded 
from  school. 


Co-operation  of  Parents,  Teachers,  Education  Welfare  Officers, 

and  Voluntary  Bodies 

Parental  co-operation  with  the  school  medical  staff  remained  good. 
The  help  given  by  teachers  in  encouraging  attendance  at  medical  and 
dental  clinics  was  much  appreciated. 

The  assistance  given  by  education  welfare  officers  was  of  great  value; 
reluctant  parents  were  persuaded  to  visit  the  clinic  or  family  doctor; 
persistent  absence  from  school  was  investigated  and  children  who  had 
changed  their  address  or  school  were  traced. 

Where  absence  from  school  was  due  to  illness,  a much  improved  record 
of  school  attendance  often  followed  a holiday  at  Morecambe  or  a period  at 
the  open-air  school.  As  in  previous  years,  the  Cinderella  Club  gave 
many  needy  children  a fortnight’s  holiday  at  Rest  Bank,  Morecambe. 
Such  children  were  examined  by  a member  of  the  School  Health  Service 
prior  to  travelling.  Many  scholars  convalescing  from  illness  or  accident 
appreciated  a holiday  at  Craig  Home,  Morecambe.  The  help  given  by 
the  Victoria  Convalescent  Fund  in  this  respect  is  gratefully  acknowledged. 
Tribute  inust  also  be  paid  to  the  N.S.P.C.C.  for  their  assistance  in  advising 
problem  families  and  persuading  reluctant  parents  to  have  necessary 
medical  attention  for  their  children. 


Periodic  Medical  Inspections 

The  health  standard  of  children  examined  during  1961  was  very  good. 
Only  0.4  % of  the  pupils  inspected  showed  an  unsatisfactory  physical  state 
compared  with  0.8%  in  1958,  0.9%  in  1959  and  0.6%  in  1960. 
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Cases  of  skin  disease  found  at  periodic  and  special  inspections  number- 
ed 1,154  of  which  484  required  treatment,  670  observation  only.  There 
was  no  case  of  ringworm  of  the  scalp. 


The  following  table  shows  the  incidence  of  scabies  and  ringworm  from 
1955  to  1961. 


Year 


1955 

1956 

1957 

1958 

1959 

1960 

1961 


Cases  of 
Scabies 


Total  Number 

Cases  of  of  Cases  of 

Ringworm  Skin  Disease 


3 0 
5 1 
0 0 
7 1 
7 0 
11  0 
19  1 


1,651 

1,603 

1,921 

1,412 

1,282 

1,099 

1,154 


The  total  number  of  cases  of  defective  vision  found  at  periodic  and 
special  inspections  was  2,421;  669  required  treatment,  1,752  observations. 
The  majority  of  children  in  the  second  group  were  already  wearing  suitable 
glasses. 

Cases  of  squint  numbered  632,  cases  of  other  eye  disease  208. 

The  high  incidence  of  defective  vision  stresses  the  importance  of  annual 
vision  testing  of  all  pupils. 

During  1961,  212  cases  of  defective  hearing  were  found  at  periodic 
inspections,  a further  42  cases  at  special  examinations.  Of  the  total 
number  93  required  treatment.  Cases  of  otitis  media  numbered  432; 
cases  of  other  ear  disease  171. 


The  table  below  shows  comparable  figures  for  previous  years. 


Hearing 

Otitis 

Other  E£ 

Defect 

Media 

Disease 

1954 

243 

258 

267 

1955 

222 

177 

209 

1956 

343 

213 

196 

1957 

461 

329 

332 

1958 

333 

309 

283 

1959 

311 

387 

241 

1960 

256 

270 

214 

1961 

212 

432 

171 

It  is  gratifying  to  note  that  the  incidence  of  defective  hearing  has 
steadily  decreased  since  1957. 
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At  periodic  inspections  1,107  cases  of  defect  or  disease  of  nose  and 
throat  were  found;  a further  110  at  special  inspections.  A total  of  278 
cases  required  treatment,  the  remainder  being  placed  under  observation. 

The  total  number  of  cases  of  speech  defect  found  during  1961  was  216. 
Of  these  97  required  treatment,  1 19  observation  only. 

Of  the  258  cases  of  lymphatic  gland  enlargement  noted  at  periodic  and 
special  inspections  only  19  needed  treatment,  the  remainder  observation. 

402  cases  of  disease  of  the  heart  or  circulation  were  found  during  1961 ; 
355  at  periodic  inspections,  the  remainder  at  special  inspections. 

The  table  below  shows  the  comparable  figures  for  previous  years. 


Year 

Total  Number 
of  Cases 

Needing 

Treatment 

For  Observation 
Only 

1953 

735 

336 

399 

1954 

656 

266 

390 

1955 

544 

196 

348 

1956 

491 

183 

308  ? 

1957 

511 

169 

342 

1958 

527 

119 

408 

1959 

503 

129 

374 

1960 

478 

104 

374 

1961 

402 

39 

363 

Cases  of  lung  disease  numbered  513;  425  at  periodic  inspections,  88  at 
special  inspections.  Of  the  total  number  of  cases,  only  94  required 
treatment. 


Developmental  defects  found  numbered  306.  These  included  95  cases 
of- hernia,  of  which  14  required  treatment. 

• j . 

The  total  number  of  cases  of  orthopaedic  defect  found  at  periodic  and 
special  inspections  during  1961  was  1,324.  Postural  defects  numbered 
253,  defects  of  the  feet  444,  other  cases  of  orthopaedic  defect  627.'“' The 
table  below  shows  comparative  numbers  for  the  past  few  years. 


Year'" 

Total 

Posture 

Feet 

Other 

1956 

1,642 

477 

406 

759 

1957 

1,561 

406 

430 

726 

1958 

1,816 

399 

478 

939 

1959 

1,578 

359 

384 

835 

1960 

1,376 

274 

435 

667 

1961 

. » 

1,324 

253 

444 

627 

• : I 

It  is  interesting  to  note  that  the  reduction  in  the  total  number  of  ortho- 
paedic defects  since  1956  (318)  is  mainly  accounted  for  by  a decrease  in  the 
cases  of  postural  defects  (224). 
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Cases  of  defect  of  the  nervous  system  found  at  periodic  and  special 
inspections  during  1961  numbered  287.  This  included  47  cases  of  epil- 
epsy, 12  of  which  required  treatment. 


Cases  of  defect  in  psychological  development  noted  during  1961  were 
240;  an  additional  589  cases  were  found  of  defect  in  psychological 
stability. 

The  graph  below  shows  the  number  of  cases  of  psychological  defect 
from  1957  to  1961. 
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The  increase  in  cases  of  defect  in  psychological  stability  in  1960  and 
1961  is  attributed  to  the  specific  investigation  for  psychological  defect  in 
five-year-olds. 

During  1961,  105  cases  of  abdominal  disease  were  found  of  which  21 
required  treatment. 

Cases  of  disease  or  defect  not  coming  under  the  above  classification 
numbered  633  of  which  58  were  found  at  periodic  inspections,  575  at 
special  inspections. 


Audiometric  Testing 

Routine  audiometry  of  five-year-old  children  was  continued  by  tech- 
nicians from  the  Royal  Eye  and  Ear  Hospital,  visiting  schools  on  three 
mornings  each  week. 

Of  4,218  children  tested,  351  were  reported  to  have  some  impairment 
of  hearing;  miniature  audiographs  were  sent  to  the  School  Medical  Officer 
and  to  the  Ear,  Nose  and  Throat  Specialist. 

Reports  received  from  the  Royal  Eye  and  Ear  Hospital  during  the  year, 
concerning  the  cases  referred,  were  analysed  as  follows  :- 


No  real  hearing  loss  . . . . . . . . . . 83 

Noted  for  removal  of  tonsils  and  adenoids  . . . . 73 

For  observation  and  re-assessment  . . . . . . 60 

For  review  in  “out  patients”  . . . . . . . . 30 

Noted  for  inflation  of  Eustachian  tubes  . . . . 24 

Bilateral  middle  ear  deafness  ....  . . . . 23 

Conductive  deafness  . . . . . . . . . . 20 

For  review  in  six  months  . . . . . . . . 14 

For  removal  of  wax  under  anaesthetic  . . . . . . 7 

Bilateral  antral  lavage  . . . . . . . . . . 6 

Otitis  media  . . . . . . . . . . . . 4 

For  hearing  aid  . . . . . . . . . . . . 2 

For  myringoplasty  . . . . . . . . . . 2 

Otorrhoea  . . . . . . . . . . . . . . 1 

Application  of  Radon  . . . . . . . . . . 1 

Perforation  . . . . . . . . . . . . 1 

Referred  to  the  teacher  for  the  deaf  . . . . . . 1 
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Analysis  of  Cases  seen  by  Mr.  Benson,  Mr.  C.  W.  Thornhill,  and  Dr. 
R.  Wiss, — Ophthalmic  Surgeons,  Dr.  D.  M.  Langley.  Dr.  H.  C.  Black 
and  Dr.  J.  L.  Wood  at  the  School  Clinics 


School 

Pre-school 

Children 

Children 

Errors  of  refraction  . . 

2,489 

6 

Squint 

284 

26 

Other  defects 

67 

3 

Referred  to  hospital  for  orthoptic  treatment 

44 

6 

Number  of  children  for  whom  spectacles  were  prescribed 

. 1,406 

8 

Number  of  children  for  whom  spectacles  were  supplied. . 

1,213 

— 

Mr.  H.  Morus-Jones,  Consultant  Ear,  Nose  and  Throat  Surgeon, 
attended  the  Central  School  Clinic  on  two  Tuesday  mornings  each  month. 
He  dealt  with  102  new  and  39  old  cases,  these  being  divided  into  two  main 
groups. 

The  first  group  of  cases  comprised  52  with  nose  and  throat  symptoms. 
Removal  of  tonsils  and  adenoids  was  carried  out  in  32  and  three  were 
admitted  for  antral  lavage. 

The  second  group  comprised  50  with  aural  symptoms.  Of  these,  28  cases 
received  audiometric  checks  and  ten  received  hearing  aids;  one  had  an 
operation  on  the  mastoid  bone.  The  others  were  treated  in  the  school 
clinic  by  careful  aural  toilet  and  antibiotics. 


Vaccination  and  Immunisation 

Visits  were  made  to  schools  and  establishments  of  further  education 
in  connection  with  the  B.C.G.  vaccination  of  pupils  over  the  age  of  13 
years.  Arrangements  were  made  to  test  absentees  later  at  the  most 
convenient  school  clinic. 


Number  of  pupils  tested  ..  ..  ..  ..  3,184 

Number  of  negative  reactors  . . . . . . 2,662 

Number  of  negative  reactors  vaccinated  with  B.C.G.  2,679 
Number  of  positive  reactors  . . . . . . . . 408 

Positive  reactors  and  their  home  contacts  were  followed  up  by  health 
visitors  and  offered  chest  X-ray  to  detect  any  active  tuberculosis. 
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Programmes  for  vaccination  against  poliomyelitis  were  carried  out 
regularly  at  branch  clinics;  open  sessions  held  at  various  centres  were  well 
attended. 

An  appeal  was  made  to  parents  of  all  children  who  had  not  received  a 
reinforcing  injection  against  diphtheria  during  the  periods  when  priority 
had  been  given  to  poliomyelitis  immunisation.  The  response  was 
gratifying,  and  sessions  were  conveniently  held  at  the  schools. 

Children  immunised  against  diphtheria  numbered 

Completion  of  primary  course  1,722 
Reinforcing  dose  . . . . 6,784 


Medical  Inspection 

During  1961  medical  inspection  of  children  in  age-groups  5 and  9 was 
carried  out. as  usual.  In  secondary  modern  schools  the  final  medical 
inspection  took  place  at  the  age  of  14,  thus  giving  better  opportunity  for 
enquiry  into  the  type  of  work  the  pupil  proposed  to  do  on  leaving  school. 
Serious  defects  have  often  cleared  up  or  improved  considerably  by  the 
time  a child  is  14,  but  where  this  is  not  so,  parent  and  Youth  Employment 
Olficer  are  advised  concerning  unsuitable  or  harmful  occupations  which 
the  school  leaver  might  otherwise  follow.  Absentees  from  the  final 
school  medical  inspection  were  invited  to  attend  the  clinic  for  examination 
during  their  last  term.  In  grammar  schools  the  flexible  procedure  of 
examining  all  children  over  the  age  of  12  years  in  some  cases,  and  alter- 
nate forms  in  others  was  continued.  The  number  of  postural,  visual  and 
other  defects  found  in  grammar  school  pupils  would  appear  to  make  an 
annual  inspection  the  ideal.  Special  cases  brought  forward  by  teachers 
or  school  medical  personnel  were  also  examined  and  all  pupils  had  a 
vision  test. 

The  school  doctors  paid  monthly  visits  to  nursery  schools.  Defects 
were  ascertained  and  treated  in  their  early  stages  and  the  small  pupils 
thus  became  accustomed  to  medical  inspection,  weighing  and  measuring, 
etc. 

At  each  school  medical  inspection,  children  outside  the  routine  age- 
group  were  specially  examined  at  the  request  of  parent  or  teacher.  Any 
child  seen  at  the  periodic  inspection  may  be  listed  for  re-examination  the 
following  year  if  the  School  Medical  Officer  thinks  it  advisable. 
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All  children  selected  for  grammar  school  education  were  examined 
before  admission  to  their  new  schools.  Pupils  transferred  from  other 
areas  to  the  Authority’s  grammar  and  central  schools  were  examined 
before,  or  immediately  after  admission. 

Grammar  school  pupils  known  to  be  intending  teachers  had  a special 
examination  at  the  age  of  16  years  in  order  to  eliminate  any  candidate 
unlikely  to  be  accepted  for  training  college  or  superannuation  on  medical 
grounds.  A specialist’s  opinion  was  sought  whenever  necessary. 

Prior  to  medical  inspection,  forms  were  distributed  requesting  the  pres- 
ence of  parent  or  guardian,  a written  consent  to  immunisation  against 
diphtheria,  a list  of  the  child’s  previous  illnesses  and  prophylactic  inocu- 
lations and  the  name  of  the  family  doctor.  At  the  infant  and  junior 
school  inspections  nearly  all  children  were  accompanied  by  parent  or 
friend,  but  many  pupils  came  alone  to  secondary  modern  or  grammar 
school  examination.  Every  effort  is  made  to  secure  the  presence  of  parent, 
relative  or  friend  at  the  child’s  final  school  medical  inspection. 

Co-operation  between  parent  and  the  school  medical  personnel  rem- 
ained satisfactory,  advice  being  readily  accepted  and  suggested  treatment 
carried  out.  Children  found  with  defects  however  slight  at  medical 
inspection  were  put  under  observation  or  referred  by  the  School  Medical 
Officer  or  family  doctor  for  treatment,  and  re-inspected  in  schools  after  a 
few  weeks’  interval.  Most  defects  were  then  found  cured,  or  receiving 
suitable  treatment.  In  the  few  instances  where  treatment  had  not  been 
obtained  or  had  lapsed,  a home  visit  by  the  School  Nursing  Sister  gave 
satisfactory  results  in  almost  every  case. 

Co-operation  by  the  teaching  staff  has  always  been  a most  important 
factor  in  the  success  of  school  medical  inspections.  The  presence  of  a 
teacher  during  the  examination  of  the  pupils  is  most  desirable,  especially 
in  the  case  of  infants.  Information  about  school  attendance,  behaviour 
problems,  home  background  and  the  standard  of  parental  care  is  avail- 
able, defects  can  be  discussed  and  any  necessary  modifications  of  school 
curriculum  arranged. 

Some  schools  hold  remedial  classes  for  minor  foot  and  postural  defects, 
leaving  more  serious  defects  to  be  treated  by  the  Psysiotherapy  Depart- 
ments at  Manor  Row  and  Odsal  Clinics.  These  facilities  could  with 
advantage  be  extended  to  all  schools. 
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The  standard  of  health  among  Bradford  school  children  remained  high. 
Nutrition  was  very  good  in  most  cases,  being  poor  in  only  0.4%  of  the 
pupils  examined,  compared  with  0.9%  in  1959  and  0.6%  in  1960. 

Routine  vision  testing  included  infants  schools.  The  incidence  of 
defective  vision  remains  high,  emphasizing  the  importance  of  an  annual 
vision  test  for  every  pupil.  Treatment  of  a child  with  badly  defective  or 
deteriorating  vision  must  be  insisted  upon.  Teachers  can  be  of  invaluable 
help  in  ensuring  that  glasses  are  worn  at  school. 

School  nurses  and  nursing  assistants  carried  out  periodic  hygiene  in- 
spections in  all  schools.  Cases  of  head  infestation  were  notified  to  the 
parent.  Severe  or  persistent  cases  were  exluded  from  school. 

A more  important  aspect  of  hygiene  inspections  is  the  detection  of 
defects  in  their  early  stages.  The  visits  of  school  nurses  or  nursing 
assistants  were  welcomed  by  teachers,  as  opportunities  for  bringing  for- 
ward pupils  suspected  of  visual  or  hearing  loss,  speech  defect,  mental 
retardation,  etc.  Immediate  investigation  of  these  cases  was  undertaken 
by  the  School  Health  Service  personnel  and  the  machinery  for  appropriate 
treatment  set  in  motion. 

The  school  clinics  provided  facilities  for  the  treatment  of  various 
defects.  Where  necessary,  physically  and  mentally  handicapped  children 
were  transferred  to  special  schools. 

An  annual  census  of  all  children  of  school  age  in  the  city  is  taken  by  the 
education  welfare  officers.  Five-year  olds  whose  names  are  not  on  any 
school  register  are  reported  to  the  School  Medical  Officer,  who  arranges 
for  their  examination,  or  else  obtains  evidence  that  the  child  is  unfit  to 
attend  school. 


Physiotherapy 

The  staff  for  Manor  Row  School  Clinic,  Lister  Lane  P.H.  School, 
Odsal  School  Clinic,  the  Maternity  and  Child  Welfare  Clinics,  and  the 
Junior  Training  Centre  for  Sub-Normal  Cerebral  Palsied  children  con- 
sisted of  one  superintendent  physiotherapist  and  six  assistant  physio- 
therapists, five  of  these  part-time.  Treatment  and  supervision  of  the 
following  types  of  cases  were  carried  out  at  the  Day  School  for  Physically 
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Handicapped  Pupils;  post  poliomyelitis  deformities,  cerebral  palsied 
children,  spina  bifida  with  lower  limb  paralyses,  Perth’s  disease,  congenital 
dislocation  of  hips,  old  T.B.  joints,  bronchiectasis,  muscular  dystrophies 
and  post-operative  orthopaedic  cases. 

At  Manor  Row  Clinic  and  Odsal  School  Clinic  children  from  all 
schools  were  treated;  the  list  below  shows  the  types  of  cases  and  the 
schools  from  which  they  came. 


Total  attendances:  Boys  1,664 

Girls  1,035 

Drawn  from  Grammar  Schools;  ..  17 

Secondary  Schools  . . 24 

Primary  Schools  . . . . 36 

Infants  Schools  . . . . 17 

Nursery  Schools  . . . . 2 

Special  Schools  . . . . 10 

Referred  from  the  Chest  Clinic  . . . . 18 

Types  of  cases; 

Asthma  . . . . . . 8 

Bronchiectasis  . . . . 2 

Mouth  breathers  . . . . 1 

Other  chest  conditions  . . 31 

Poor  posture  ..  ..  18 

Flat  feet  . . . . . . 26 

Hallux  valgus  . . . . 1 

Knock  knees  . . . . 4 

Spastics  . . . . . . 1 

Anaemia  and  debility  . . 2 

Recent  injuries  . . . . 12 


There  were  14  discharged  cured, 

28  discharged  much  improved, 

33  discharged  improved. 

3 declined  treatment. 

22  were  self-discharged. 

2 referred  to  specialist. 

3 referred  to  special  schools. 

4 left  school  before  completion  of  treatment. 

4  left  the  district  before  completion  of  treatment. 


Ultra-violet  radiation  was  given  to  patients  suffering  from  frequent 
upper  respiratory  infections,  poor  appetite  etc.,  and  applied  locally  for 
acne,  alopecia  and  psoriasis. 

Once  a week  during  the  early  part  of  the  year,  remedial  excercises  were 
given  at  Springbank  Place  Child  Guidance  Clinic  to  a small  group  of 
maladjusted  children,  who  responded  well.  A visit  was  also  paid  by  Miss 
Cribb  to  Linton  Residential  School  for  Delicate  and  Maladjusted  Pupils,  to 
demonstrate  to  the  teaching  staff  remedial  excercises  for  the  children  with 
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asthma  and  flat  feet.  Miss  Pearson  was  granted  leave  of  absence  in 
April  to  attend  a refresher  course  at  the  Percy  Hedley  Centre,  Newcastle, 
for  cerebral  palsied  children. 

Speech  Therapy 

Children  with  defective  speech  were  treated  mainly  at  Manor  Row  and 
Odsal  Clinics;  also  at  Lister  Lane  Special  School  for  Physically  Handi- 
capped Pupils,  Netherlands  Avenue  Special  School  for  Educationally 
Subnormal  Pupils,  and  at  some  ordinary  schools  on  the  city  perimeter 
having  a worthwhile  number  of  patients.  The  latter  totalled  106;  their 
teachers  and  parents  joined  in  discussion  as  problems  arose  and  co-oper- 
ated with  the  therapist. 

Two  play  therapy  groups,  each  lasting  one  hour  weekly  at  Manor  Row 
Central  Clinic,  helped  cases  complicated  by  insecurity,  anxiety,  frustration 
and  behaviour  difficulties.  During  the  year  38  children  shared  this 
indirect  method. 

Attendances  for  treatment  at  Manor  Row  and  Odsal  clinics  were  as 
follows  :- 


Attendances 

Number  of  school  children  300  1,979 

Number  of  pre-school  children  33  320 

The  number  of  new  cases  admitted  was  130  and  there  were  86  discharges 

The  average  number  of  pupils,  particularly  cerebral  palsied,  given 
treatment  at  Lister  Lane  each  Thursday  morning  was  10.  The  therapist 
devoted  one  morning  every  fortnight  to  15  girls  at  Netherlands  Avenue 
Special  School  for  E.S.N.  pupils. 


Chiropody 

During  the  year  330  children  had  treatment  at  Manor  Row  Clinic  where 
two  sessions  were  held  weekly;  18  patients  attended  by  appointment  each 
three-hour  session.  An  aggregate  of  1,664  attendances  showed  an 
average  number  of  five  visits  per  patient. 

More  than  80%  of  cases  had  verrucae  which  rarely  recurred  after  removal 
chemical  cautery.  Any  exception  was  referred  to  hospital.  Ingrowing 
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nails  and  related  painful  disorders  were  promptly  treated  with  evident 
relief;  hammer,  claw,  twisted  and  underriding  toes  were  padded  and 
strapped  into  position;  splayed  big  toes  and  flat  feet  were  directed  to  the 
physiotherapy  department.  Many  potential  deformities  were  arrested  by 
early  recognition  and  treatment.  Patients  and  parents  effectively  ac- 
cepted advice  on  approved  nail  cutting,  foot  hygiene,  care  of  shoes  and 
socks. 


School  Nursing  Report 

During  the  year  four  health  visitor/school  nurses  left  the  Service — three 
for  appointments  with  other  authorities,  and  one  to  take  further  training. 
Unfortunately,  owing  to  the  extreme  shortage  of  health  visitors,  we  have 
only  been  able  to  replace  two  of  these.  One  of  the  four  was  Miss  Huddy 
who  was  for  many  years  on  the  school  nursing  stafiT  before  qualifying  as  a 
health  visitor;  she  went  to  a Residential  Special  School  for  Deaf  Pupils. 

Two  public  health  nurse/school  health  nurses  and  one  nursing  assistant 
resigned  during  the  year  and  were  replaced. 

Mrs.  Van  Zwanenberg  who  has  been  on  the  staff  for  many  years  as  a 
school  nurse,  retired  in  October.  She  will  be  missed  by  her  colleagues  in 
the  service  and  the  schools  where  she  was  known. 

During  the  year  33  health  visitors  carried  out  school  nursing  duties,  an 
increase  of  one  on  last  year’s  figure. 

The  opening  of  the  new  health  centre  at  Eccleshill  in  May,  with  the 
provision  of  treatment  for  minor  ailments,  has  been  a great  saving  in 
time  for  children  who  previously  had  to  travel  to  Manor  Row,  and  more 
recently  to  Thorpe  Edge  Clinic.  The  Minor  Ailment  Clinic  was  trans- 
ferred form  Thorpe  Edge  to  the  new  building,  and  teachers  at  all  schools  in 
the  area  are  now  aware  that  school  nurses  can  be  contacted  at  the  new 
headquarters. 

School  nurses  continued  to  carry  out  yearly  vision  testing  of  children 
wherever  possible,  and  frequent  hygiene  inspections  at  least  each  term  in 
all  schools,  and  more  frequently  where  necessary. 
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The  figures  show  a downward  trend  in  head  infestation  rates,  but  this  is 
only  achieved  by  frequent  inspection  of  children  with  previous  trouble  and 
constant  preventative  care  by  nursing  assistants  at  health  centres,  clinics 
and  special  schools. 


Requests  continue  for  health  visitor/school  nurses  to  take  part  in  the 
teaching  of  parentcraft,  hygiene  and  human  biology  in  many  secondary 
modern  and  special  schools.  Twelve  members  of  the  staff  did  this  teach- 
ing in  the  following  schools 


Highfield 

Woodroyd 

Undercliffe 

St.  Cuthbert’s 
Drummond  Road 


Usher  Street 
Buttershavv' 
Lapage  Street 

St.  Mary’s 
Rhodesway 


Netherlands  Avenue  Special  School  Odsal  House  Special  School 


Deaf  pupils  at  the  last  named  school  were  preparing  for  the  Duke  of 
Edinburgh  award  scheme. 


The  main  functions  of  the  school  nurse  continue  to  be:- 

1.  Liaison  between  school  and  home. 

2.  Providing  teachers  and  medical  officers  with  the  home  background 

and  social  conditions  of  children. 

3.  Preparing  for,  and  assisting  at,  school  medical  inspections. 

4.  Following  up  known  defects  to  see  that  these  have  been  remedied. 

5.  Carrying  out  health  and  hygiene  surveys,  and  vision  testing. 

G.  Dealing  with  minor  ailments  in  clinics. 

7.  Assisting  at  Specialist  clinics  e.g.. 

Orthopaedic.  Ophthalmic,  Ear,  Nose  and  Throat. 
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The  following  figures  illustrate  part  of  this  work. 


Summary  of  Nurses'  Work  Records,  1961 


Number  of  home  visits: 

In  connection  with  Medical  Research  Council’s 

B.C.G.  Vaccine  Trials  . . . . . . . . 120 

In  connection  with  head  infestations  and  general 

hygiene  . . . . . . . . . . . . 528 

To  follow  up  defects  found  . . . . . . 1,206 

For  hospital  after-care  . . . . . . . . 34 


Total  1,888 

Number  of  school  visits: 

For  inspection  for  head  infestation  and  hygiene  2,425 

For  preparation,  weighing,  measuring,  vision 

testing,  etc.  . . . . . . . . 1,523 

For  B.C.G.  preparation  and  Heaf  gun  testing  . . 102 


Total  4,050 

Number  of  personal  inspections  in  schools: 

For  head  infestation  and  hygiene  . . . . 116,815 

For  preparation,  weighing,  measuring,  vision 

testing,  etc.  ..  ..  ..  ..  ..  41,162 

For  B.C.G.  preparation  and  Heaf  gun  testing  . . 5,214 


Total  163,191 

Defects  discovered : 

Uncleanliness  of  body  . . . . . . . . Nil 

Ringworm  . . . . . . . . . . 1 

Scabies  . . . . . . . . . . . . 47 

Impetigo  . . . . . . . . . . . . 38 

Inflammatory  eye  conditions  . . . . . . 52 

Defective  vision  . . . . . . . . . . 888 

Squint  . . . . . . . . . . . . 55 

Otorrhoea  . . . . . . . . . . . . 10 

Infectious  diseases  . . . . . . . . 24 

Other  conditions  . . . . . . . . . . 285 


Total  defects  1,400 


Linton  Residential  Special  School  for  Delicate  and  Maladjusted 

Pupils 

In  December  89  pupils  were  on  register — 66  delicate  (42  boys  and  24 
girls)  and  23  maladjusted  (17  boys  and  6 girls).  Small  classes  gave  op- 
portunity to  progress  in  healthy  conditions.  The  rebuilding  programme 
neared  completion  and  the  new  teaching  block  containing  two  classrooms, 
woodwork  and  metalwork  room,  science  room,  art  and  pottery  room, 
housecraft  centre  and  library  was  in  use.  Three  converted  dormitories 
sufficed  for  the  resident  59  boys  and  30  girls.  When  the  fourth  becomes 
ready  an  additional  30  senior  girls  can  be  accommodated. 

Medical  inspections  were  carried  out  by  Dr.  Gill  on  three  occasions. 
Mr.  Rawnsley  visited  twice  for  dental  inspections  and  urgent  extractions; 
appointments  were  made  for  fillings  and  other  defects  which  could  not  be 
treated  on  the  spot  to  have  attention  in  Bradford  during  school  holidays. 
Dr.  Wynn  of  Addingham  called  once  per  week  to  maintain  domiciliary 
care,  and  whenever  requested  by  telephone  for  emergencies.  He  vac- 
cinated 100  children  against  poliomyelitis.  Miss  Wilson,  resident  nurse, 
dealt  daily  with  an  average  number  of  40  patients  suffering  mainly  from 
minor  skin  ailments  and  four  needed  admission  to  hospital.  Maladjusted 
pupils  whose  admission  had  been  recommended  by  our  Child  Guidance 
Clinic  were  kept  under  observation  by  C.G.C.  staff.  No  infectious  disease 
occurred  among  children  or  adults. 

The  range  of  out  of  school  activities,  all  sanctioned  by  Dr.  Wynn, 
included  a Wolf  Cub  pack,  camping,  canoeing  and  one  safe-guarded 
introduction  to  pot-holing.  Outings  for  interested  groups  were  arranged 
to  Skipton  Museum,  a performance  of  “The  Mikado”,  a fashion  display 
and  to  agricultural  shows  at  Kilnsey  and  Harrogate.  A number  of 
educationalists,  students  and  press  representatives  were  welcomed  by  our 
new  headmaster  and  Mrs.  Barnard. 


Lister  Lane  Special  Day  School  for  Physically  Handicapped  Pupils 

During  the  year  144  children,  aged  3 to  16  years,  suffering  from  many 
different  disabilities  were  on  roll.  Each  morning  and  afternoon  127  were 
conveyed  by  four  bus  ambulances.  Sixteen  living  outside  Bradford  had  a 
taxi  service  provided  by  the  West  Riding  Education  Department.  One 
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girl,  so  liable  to  fractures  that  she  has  never  walked,  was  driven  and  carried 
exclusively  by  her  father.  Dr.  Walker,  S.M.O.,  and  Messrs.  Naylor  and 
Wishart,  Orthopaedic  Consultant  Surgeons,  each  visited  monthly. 
Regular  treatment  was  given  by  our  two  physiotherapists.  The  whole- 
time nurse  was  in  constant  attendance  except  while  visiting  homes  to 
promote  parental  co-operation.  A separate  group  of  junior  spastic 
children  was  given  facilities  permitting  better  relaxation  and  they  bene- 
fited from  weekly  attention  by  the  Speech  Therapist. 


Classrooms  had  specially  designed  desks.  The  educational  curriculum 
approximated  to  that  of  an  ordinary  school  despite  interruptions  for 
physiotherapy  etc.,  and  the  wide  range  of  mental  abilities  often  neces- 
sitated individual  tuition.  Lessons  were  illustrated  by  screen  projection 
of  films  including  records  by  teachers  of  school  outings.  Interest  in 
reading  was  deepened  by  inaugurating  a school  reference  library,  and 
widened  by  a public  library  mobile  extension  which  came  to  the  school 
weekly.  High  standards  were  set  for  all  capable  children.  The  senior 
class  aimed  at  G.C.E.  “O”  level,  which  became  more  necessary  when 
three  ex-Grammar  School  pupils  were  admitted.  One  boy  was  permit- 
ted to  attend  the  Technical  College  one  day  weekly  to  prepare  for  a Royal 
College  of  Arts  examination.  Three  failures  after  prolonged  trials  were 
transferred  to  Lindley  House  Training  Centre.  Thirty  children  whose 
parents  consented,  were  taken  by  two  bus  ambulances  to  Wapping  Road 
Swimming  Baths  on  Monday  afternoons;  in  addition  to  the  usual  baths 
attendant  a senior  mistress  and  hygiene  assistant  supervised  thorough 
drying,  using  hot  air  drier  for  girl’s  hair.  The  exercise  was  enjoyed, 
and  no  accident  occurred.  Patients  suffering  from  heart  failure  and 
bronchitis  were  excluded.  Safe  competitions  were  held  with  First,  Second 
and  Third  Class  awards. 


The  Headmistress  and  First  Assistant  took  four  senior  boys  to  London 
for  a few  days;  a larger  party  had  a day’s  excursion  to  Kingston-upon- 
HuH’s  new  city  centre  and  dockside  factories. 


Five  pupils  moved  with  their  families  to  other  areas;  five  became  fit 
for  ordinary  schools.  Nine  leavers  aged  16  years  all  obtained  suitable 
employment,  mostly  clerical.  Their  capacity  for  work  and  recreation  was 
not  vitiated  by  self-pity. 
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Langley  Residential  Special  School  for  Physically  Handicapped 

Pupils,  Baildon 


There  were  18  boys  and  5 girls  resident  at  the  end  of  1961.  Four 
children  returned  to  ordinary  schools  after  Christmas  and  seven  new 
admissions  are  expected.  The  year  was  relatively  untroubled  by  respir- 
atory infections  requiring  absence  from  classes.  Dr.  Arthurton,  Consult- 
ant Physician,  visited  weekly  apart  from  emergency  calls.  Dr.  Woodhead, 
S.M.O.,  attended  on  three  evenings  per  week. 


The  Senior  School  Medical  Officer  arranged  admissions  and  discharges, 
and  scrutinized  written  applications  for  reception  of  children  from  other 
authorities.  Matron  Gallagher  was  assisted  in  her  multifarious  duties  by 
Miss  Field  who  started  in  November.  Two  nursery  assistants  left  to  be 
trained  at  Bradford  Children’s  Hospital.  Changes  since  this  school  open- 
ed in  1951  were  noted  in  types  of  heart  defect.  Fewer  new  patients  were 
due  to  recurrent  rheumatic  endocarditis,  thanks  to  maintenance  therapy 
following  the  acute  first  phase.  More  were  survivors  of  congenital 
malformations  and  three  such  were  investigated  in  hospital  with  a view  to 
cardiac  surgery. 


As  strict  nursing  of  bed  patients  diminished,  the  onus  of  arranging 
constant  interesting  occupation  increased  during  evenings  and  weekends. 
Hobbies,  helping  younger  friends,  sharing  some  light  domestic  work, 
reading  in  the  comfortable  quiet  room  and  miniature  billiards  detracted 
from  television  addiction.  Junior  pupils  found  particular  satisfaction 
in  out-of-school  activities  directed  by  a male  teacher  and  in  making  and 
painting  models.  Miss  Stobart,  Headteacher,  imparted  her  archery 
enthusiasm  to  senior  children;  they  were  trained  to  shoot  correctly  using 
light  bows  and  regulation  feathered  arrows  and  impressive  leather  quivers 
were  made  by  themselves.  A carpentry  instructor  continued  woodwork 
classes  two  evenings  per  week  and  an  outside  Scoutmaster  visited  the 
School  Troup  once  each  week.  During  the  Leeds  Triennial  Festival  older 
pupils  visited  an  Exhibition  of  Printing  and  the  Museum;  a younger  group 
had  a sunny  half-day  at  Bolton  Abbey.  All  the  children  were  driven  in 
private  cars  by  the  generous  Ladies  Circle  to  a lavish  picnic;  an  excursion 
to  Whitby  was  also  greatly  enjoyed. 
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McMillan  Special  Day  School  for  Educationally  Sub-Normal  Pupils 

The  number  on  roll  reached  226,  several  girls  being  retained  after  they 
became  eleven  years  of  age,  due  to  lack  of  places  at  Netherlands  Avenue. 
General  health  was  satisfactory,  helped  by  school  dinners  and  milk.  The 
annual  medical  inspection  needed  insistent  after-care  to  ensure  that  treat- 
ment advised  for  dental,  eye  and  ear  defects  was  obtained.  Continued 
regular  visits  by  the  nurse  reduced  pediculosis,  though  home-based  louse 
infestation  persisted. 

Teachers  listed  20  children  not  deriving  proper  benefit;  15  were  found 
unsuitable  for  education  at  school  and  five  were  considered  worthy  of 
further  trial. 

As  most  of  the  leavers  were  more  likely  to  keep  manual  employment, 
a woodwork  master  and  a building  instructor,  relieved  of  other  subjects, 
taught  classes  of  senior  boys;  some  of  these  who  connot  become  skilled 
may  earn  a livelihood  as  bricklayer’s  labourers.  The  former  Domestic 
Science  Room  was  enlarged  to  form  an  ample  Pottery  Department  with 
adjacent  kiln  used  by  four  classes.  The  Annual  Exhibition  during  Easter 
term  displayed  a wide  variety  of  articles  made  by  the  children. 

The  School’s  customary  gardening  success  was  not  achieved.  Im- 
provements in  the  prevailing  bad  weather  favoured  the  Junior’s  excursion 
to  Bridlington,  and  the  Senior’s  to  Scarborough. 


Netherlands  Avenue  Special  Day  School  for  Educationally  Sub- 

Normal  Pupils 

This  school,  excellently  built  three  years  ago,  was  full  to  capacity 
throughout  1961  with  120  children,  comprising  senior  girls  and  juniors  of 
both  sexes.  Dr.  MacCulloch,  ex.  S.M.O.  based  on  Odsal  Clinic,  became 
Deputy  M.O.H.  at  Newcastle-under-Lyme.  His  successor.  Dr.  Lumb, 
paid  several  visits  to  Netherlands  and  she  too  gained  the  friendship  of 
pupils  and  staff.  About  the  same  time  Miss  Wilkinson  was  replaced  by 
Mrs.  Wright,  Health  Visitor,  who  continued  classes  in  personal  hygiene 
and  baby  care;  she  greatly  helped  neglectful  families.  Miss  Ayrton 
attended  on  Thursday  mornings  fornightly  to  treat  15  girls  with  speech 
defects.  Six  so  improved  that  they  declaimed  passages  at  the  public 
Carol  Service.  No  nominee  for  speech  therapy  was  accepted  unless  her 
ability  to  derive  benefit,  and  keenness  to  practice  between  lessons,  were 
assured. 


There  were  no  epidemics  or  serious  accidents  during  the  year.  Proxim- 
ity to  Odsal  Clinic  facilitated  medical  and  dental  treatment;  help  in 
emergencies  was  given  at  Manor  Row  Central  Clinic. 

Academic  advancement  continued;  practical  schedules  which  near- 
leavers had  to  complete  within  weekly  time-limits  were  developed. 
Swimming  and  netball  were  popular  activities,  team  interest  increasing 
with  matches  against  other  schools.  Visits  by  the  pupils  were  arranged  to 
Odsal  Clinic,  Grattan  Warehouse,  Lister’s  Mill,  the  Schools’  Drama 
Festival,  a performance  by  the  Austrian  Dancers,  a laundry  and  to  a 
shopping  centre.  Longer  excursions  were  taken  to  Chester  Zoo,  Stump 
Cross  caverns.  Scar  House  reservoir  and  to  Chellow  Dene  Water  Works ; 
projects  were  developed  in  the  school  round  those  outings. 

During  December  the  Education  Committee  with  several  officials 
inspected  the  school;  while  the  guests  had  afternoon  tea  provided  by  the 
Housecraft  class  they  watched  an  exhibition  of  dresses  made  by  the 
girls. 

With  one  exception  all  who  left  after  their  sixteenth  birthdays  are  in 
paid  employment  of  various  types  viz;  weaving,  burling  and  mending,  in  a 
laundry,  dry-cleaning,  rug-making,  sewing  and  as  Kennel  maids.  Many 
ex-pupils  kept  in  touch  by  writing  and  returning. 


Odsal  House  Special  Day  School  for  Deaf  Pupils 

The  school  was  full  with  120  pupils  taught  in  two  distinct  streams — 
65  profoundly  deaf  in  six  classes  were  separated  from  55  partially  deaf  in 
five  classes.  There  was  a constant  waiting  list  of  local  and  distant  candi- 
dates for  admittance.  A girl  won  entrance  to  the  Mary  Hare  Residential 
Grammar  School  and  a totally  deaf  boy  gained  a G.C.E.  in  English. 

Prompt  co-operation  by  the  Royal  Eye  and  Ear  Hospital  with  our 
School  Health  Service  contributed  to  the  high  attendance  rate.  Middle- 
ear  infections  only  occurred  spasmodically  during  Winter.  A new 
table  with  binaural  telephones  enabled  six  entrants  at  a time  to  receive 
adequate  auditory  training.  All  children  regularly  wore  their  hearing 
aids.  Many  classrooms  had  an  inconspicuous  overhead  wire,  called  a loop, 
to  transmit  magnetic  signals  from  the  teacher’s  microphone  which  could 
be  supported  on  a bracket,  held  manually  or  clipped  on  his  jacket;  the 
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signals  were  received  by  the  individual  aids  whose  ear-pieces  reproduced 
sound;  thus  the  teacher’s  oral  instruction  was  communicated  to  pupils 
without  obvious  wires  or  an  oppressive  loud  speaker.  Two  sound-proofed 
acoustically-perfected  rooms  were  in  constant  use.  Each  had  a group 
amplifier  and  provided  every  class  with  a daily  opportunity  to  appreciate 
and  imitate  the  best  speech  patterns.  A powerful  additional  amplifier 
with  loop  was  installed  in  the  main  hall  whereby  recorded  and  live  music 
for  rhythmic  exercises,  dancing  and  singing,  reached  numerous  mobile 
children. 

The  curricula  in  primary,  junior  and  secondary  departments  corres- 
ponded as  closely  as  practicable  to  that  followed  by  hearing  children. 
Pupils  competed  in  many  athletic  events  organised  for  ordinary  schools, 
holding  their  own  in  swimming,  football  and  cricket.  Seventeen  children 
participated  in  the  Northern  Amateur  Deaf  Athletics  gaining  5 gold,  3 
silver,  4 bronze  medals  and  a silver  cup  for  the  best  deaf  schoolgirl  athlete 
of  the  year.  Each  child  of  appropriate  age  belonged  to  the  school’s  own 
Brownie  or  Wolf  Cub  Pack,  Guide  or  Scout  Troup.  Seniors  entered  the 
Duke  of  Edinburgh  Award  Scheme,  and  trained  for  First  Aid  Certificates. 
In  April  40  older  children  went  to  London  for  five  days  when  they  were 
conducted  to  Windsor  Castle,  the  Planetarium,  Airport  etc.  Five  days  at 
Saltburn  were  enjoyed  by  50  juniors. 

The  flourishing  Parent  Teacher  Association  supported  the  Christmas 
Concert,  Speech  Day  and  helped  to  provide  extra  equipment.  Man- 
chester University’s  renowned  Department  for  the  Education  of  the  Deaf 
again  sent  students  for  practice.  Our  headmistress,  though  in  wide  dem- 
and as  Examiner  and  Representative  was  never  too  busy  to  welcome  many 
other  visitors. 


Temple  Bank  Special  Day  School  for  Partially  Sighted  Pupils 

During  1961  the  average  number  of  children  on  roll  was  67.  Six 
new  scholars  and  one  previous  scholar  were  admitted,  six  children  aged 
16  years  and  one  aged  15  years  were  discharged.  Of  the  five  pupils 
transferred,  three  went  to  ordinary  schools,  one  to  the  College  of  Art,  and 
one  to  Sheffield  Residential  School  for  the  Blind. 

The  sudden  death  of  Mr.  John  Benson,  the  most  helpful  Consultant 
Ophthalmologist,  was  a sad  bereavement.  His  successor,  Mr.  Thornhill, 


visited  fortnightly  to  clear  accumulated  work.  Well-deserved  apprecia- 
ation  was  officially  expressed  to  our  enterprising  Head  Master  and  devoted 
teachers.  Notable  improvements  were  made  last  year  in  the  school 
building  and  grounds.  The  medical  room  when  not  required  for  its 
nominal  purpose  was  adapted  for  domestic  science.  Inside  doors  were 
fitted  with  automatic  buffers  to  arrest  slamming,  wood  panels  were 
replaced  by  plate  glass  in  lower  sections  of  all  doors  used  by  children 
and  an  entrance  to  the  playing-field  avoiding  the  front  motor  drive  was 
made  from  the  rear  of  the  school.  Old  air  raid  shelters  were  demolished, 
ground  levelled,  dry  paths  constructed  round  gardens,  new  flower  beds 
and  dozens  of  rose  trees  planted.  The  collection  of  pet  animals  housed 
outside  was  supplemented  by  a tank  of  tropical  fish. 

With  superior  natural  and  non-dazzle  flourescent  lighting,  pottery 
kilns,  library  etc.  mentioned  in  previous  reports,  the  school,  specially 
built  in  1923,  now  claims  to  be  self-contained. 

Only  six  scholars  needed  accommodation  in  residential  schools  for  the 
blind — four  at  Sheffield,  one  at  Liverpool  and  one  at  Wellington. 


Special  Educational  Treatment 


Bradford  children  accommodated  in  institutions  not  maintained  by 
the  Authority; 


Institution 

The  William  Henry  Smith  School,  Brighouse 


Cotswold  Chine  Home-School,  Stroud  . . 
St.  Bernadette’s  Day  School,  Bramley 

Allerton  Priory,  Liverpool 

Kingsdown  Diabetic  Hostel,  Deal 

Ian  Tetley  Memorial  Hospital,  Harrogate 

St.  Joseph’s  School,  London 

St.  Michael’s  Convent,  Uckfield 

Hilton  Grange  School,  Bramhope 


Handicap  Boys  Girls 

Maladjusted  3 

(2  admitted  Sept.  1961) 

(1  admitted  Nov.  1961) 
Maladjusted  1 


E.S.N.  3 1 


(1  admitted  April  1961) 
E.S.N. 

(1  admitted  January  1961) 


3 


Diabetic 

P.H. 

(1  left  July  1961) 
Maladjusted 
(left  March  1961) 
Maladjusted 


2 


1 


1 


(admitted  May  1961) 
E.S.N. 


2 


(1  admitted  January  1961) 
(1  admitted  Sept.  1961) 


Wilfred  Pickles  School,  Stamford 
St.  Vincent’s  School,  Liverpool  . . 
St.  John’s  School,  Boston  Spa  . . 


P.H.  1 

Blind  1 

Deaf  1 

(admitted  April  1961) 
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Pitt  House  School,  Torquay 
Breckenbrough  School,  Thirsk  . . 
Besford  Court,  Worcester 
Maud  Maxfield  School,  Sheffield 

Soss  Moss  School,  Macclesfield  . . 

Heaton  Royds  Day  School,  Shipley 
Etton  Pasture  School,  Beverley 
Sheffield  Blind  School 

Quarry  House  Day  School,  Northovvram 

Colthurst  House  School,  Alderley  Edge 

Orton  Hall  School,  Peterborough 

Hinwick  Hall  School,  Wellingborough 


Ingfield  Manor,  Horsham 
Dunsterville  Girls’  Home,  Rochdale 


Overley  Hall,  Wellington 

Lord  Mayor  Treloar  College,  Alton 


St.  Rose’s  School,  Stroud 


Maladjusted  1 

Maladjusted  1 

E.S.N.  1 

Deaf  2 

(1  admitted  January  1961) 
Epileptic  2 

(2  admitted  April  1961) 
E.S.N.  1 

E.S.N. 

Blind  3 


(1  admitted  Sept.  1961) 
E.S.N. 


2 

1 

1 

1 


(left  February  1961) 
Epileptic  1 

(admitted  January  1961) 
E.S.N.  1 


(admitted  April  1961) 
P.H.  1 


(admitted  January  1961) 
(left  October  1961) 

P.H.  1 


(admitted  Nov.  1961) 
Maladjusted  2 

(2  admitted  August  1961) 

(1  left  October  1961) 

Blind  1 

(admitted  January  1961) 
P.H.  1 


(admitted  January  1961) 
(left  December  1961) 

P.H.  1 


(admitted  January  1961) 


Awaiting  admission: 
Epileptic 


E.S.N. 

P.H. 


Maladjusted 


2 

2 2 
2 

1 


School  Dental  Clinic 

H.  Rawnsley,  l.d.s.  (Univ.  of  Leeds) 

Principal  Dental  Officer 

During  the  month  of  April,  1961,  Mr.  H.  V.  Morrell,  who  had  been 
Principal  Dental  Officer  since  1925,  retired  after  serving  42  years  with  the 
Authority.  Dr.  R.  W.  Hilton  joined  the  staff  from  general  practice  and 
was  engaged  as  anaesthetist  on  a full-time  basis. 

Three  dental  clinics  have  been  in  operation  throughout  the  year: 
Odsal,  where  there  has  been  a full-time  dental  officer;  Saint  Street,  which 
has  operated  on  a part-time  basis  of  two  to  three  sessions  per  week ; and  the 


Central  Clinic,  Manor  Row,  where  two  full-time,  and  between  six  and 
eight  part-time  practitioners  have  been  in  attendance.  Part-time  prac- 
titioners were  rendering  the  equivalent  service  of  1.3  full-time  officers  at 
the  end  of  1961. 

An  entirely  new  Health  Centre  was  opened  at  Eccleshill  early  in  the 
year  in  which  is  accommodated  a single  dental  surgery  with  recovery  room 
and  waiting  room  attached.  It  is  unfortunate  that  we  have  not  yet 
succeeded  in  obtaining  the  services  of  a dentist  to  work  there. 

Children  of  all  ages  are  examined  and  treated  at  the  clinics.  Emergency 
treatment  is  available  without  appointments,  other  types  of  treatment, 
after  preliminary  examinations  have  been  carried  out,  have  been  given  on 
an  appointment  basis. 

School  dental  inspections  have  taken  place  throughout  the  year,  but 
owing  to  the  lack  of  full-time  personnel,  it  has  not  yet  been  possible  to 
inspect  every  school  each  year,  which  is,  of  course,  the  ideal.  At  these 
inspections  those  who  have  dental  defects  are  referred  to  the  clinics  for 
treatment,  or,  if  their  parents  so  wish,  to  their  own  private  dental  practit- 
ioner. 

Every  effort  has  been  made  to  render  children  “tooth  conscious”  and  to 
carry  out  good  oral  hygiene,  to  ensure  dentally  sound  teeth  when  they 
leave  school. 

Although  treatment  has  been  carried  out  in  a satisfactory  manner, 
orthodontic  work  has  been  a problem.  It  was  possible,  however,  to 
obtain  the  skilled  advice  and  assistance  of  Mr.  W.  Marsh,  F.D.S., 
D.Orth.,  R.C.S.  Eng.,  the  Regional  Consultant  on  Orthodontics  at  the 
Bradford  Royal  Infirmary,  who  now  examines  our  orthodontic  cases, 
sends  us  a written  report  and  helps  in  a practical  way  with  cases  of  a 
difficult  nature. 

The  total  number  of  children  examined  in  1961  was  27,311,  including 
6,554  ‘Specials’  which  are  children  who  come  casually  to  the  clinics  with 
some  defect  known  to  themselves,  usually  toothache,  and  those  who  have 
been  referred  to  the  clinic  by  the  school  medical  officers  at  school  examin- 
ations. The  number  of  children  found  to  require  treatment  was  16,524 
and  of  this  number  8,752  were  actually  treated,  with  1 3,204  attendances. 
A summary  of  all  treatment  is  to  be  found  in  table  form  at  the  end  of  the 
report. 


The  children  at  Linton  Residential  School  were  examined  in  September, 
when  a small  amount  of  emergency  work  was  carried  out  at  the  school ; and 
again  in  November,  so  that  necessary  treatment  could  be  carried  out  dur- 
ing the  Christmas  holidays,  when  pupils  would  be  at  home  in  Bradford. 


Odsal  Dental  Clinic 
Mr.  Hodgson  reports; 

During  1961  all  schools  within  the  Odsal  area,  including  the  new 
St.  Blaise  R.C.  Secondary  School,  were  visited  and  7,470  children  were 
examined.  Of  these,  508  were  found  to  be  under  the  care  of  their  own 
private  dental  practitioners;  3,134  were  offered  treatment  at  Odsal 
Clinic;  2,238  kept  appointments. 

A summary  shows  that  1,044  fillings  were  completed,  803  permanent 
and  931  deciduous  teeth  were  extracted;  a general  anaesthetic  being 
administered  in  486  cases.  Twenty-five  orthodontic  appliances  were 
constructed  and  10  dentures  fitted.  Other  operations  were  performed  in 
245  cases,  including  scalings  and  the  taking  of  X-ray  films.  General 
anaesthetics  were  administered  by  Dr.  R.  W.  Hilton. 

Each  week  one  dental  session  was  devoted  to  that  section  of  the  Matern- 
ity and  Child  Welfare  Service  which  jointly  uses  Odsal  Clinic. 

Medical  Inspection  and  Treatment  Returns 

Part  I 

Medical  Inspection  of  pupils  attending  Maintained,  Primary  and 
Secondary  Schools  (including  Nursery  and  Special  Schools). 

Table  A Periodic  Medical  Inspections 


Age  Groups 

No.  of 

Physical  Condition  of 

Pupils  Inspected 

Inspected 

Pupils 

Satisfactory 

Unsatisfactory 

By  year  of  birth) 

Inspected 

No. 

% of  Col.  2 

No.  < 

% of  Col.  ; 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1957  and  later 

760 

754 

99-2 

6 

0-8 

1956 

1,679 

1,672 

99-6 

7 

0-4 

1955 

2,346 

2,332 

99-4 

14 

0-6 

1954 

1,284 

1,274 

99-2 

10 

0-8 

1953 

174 

171 

98-3 

3 

1-7 

1952 

1,592 

1,582 

99-3 

10 

0-7 

1951 

2,134 

2,129 

99-8 

5 

0-2 

1950 

1,062 

1,059 

99-7 

3 

0-3 

1949 

640 

637 

99-5 

3 

0-5 

1948 

422 

419 

99-3 

3 

0-7 

1947 

1,499 

1,495 

99-7 

4 

0-3 

1946  and  earlier 

2,809 

2,805 

99-9 

4 

0-1 

Total 

16,401 

16,329 

99-6 

72 

0-4 

Table  B Pupils  found  to  require  treatment  at  Periodic  Medical  Inspections 
(Excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups 
inspected 

(By  year  of  Birth) 

For 

defective 

vision 

(excluding 

squint) 

For  any  of 
the  other 
conditions 
recorded  in 
Part  II 

Total 

Individual 

Pupils 

(1) 

(2) 

(3) 

(4) 

1957  and  later 

1 

44 

45 

1956 

27 

145 

165 

1955 

30 

204 

229 

1954 

16 

70 

82 

1953 

8 

13 

18 

1952 

88 

146 

217 

1951 

125 

182 

285 

1950 

71 

107 

173 

1949 

22 

55 

74 

1948 

24 

36 

56 

1947 

76 

126 

190 

1946  and  earlier 

142 

198 

312 

Total 

630 

1,326 

1,846 

Table  C Other  Inspections 


Number  of  Special  Inspections  . . . . . . . . 2,647 

Number  of  Re-inspections  . . . . . . . . . . 1,190 

Total  . . 3,737 


Table  D Infestation  with  Vermin 

(а)  Total  number  of  individual  examinations  of  pupils  in  schools  by 

school  nurses  or  other  authorised  persons 

(б)  Total  number  of  individual  pupils  found  to  be  infested 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 
were  issued  (Section  54  (2),  Education  Act  1944)  . . 

{d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 
were  issued  (Section  54  (3),  Education  Act  1944)  . . 


116,815 

2,269 
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Part  II 

Returns  of  Defects  found  by  Medical  Inspection  during  the  Year, 


Table  A Periodic  Inspections 


Defect  Defect 

Code  or 

Entrants 

Leavers 

Others 

Total 

No. 

Disease 

4 

Skin 

T 

52 

66 

158 

276 

O 

223 

75 

334 

632 

5 

Eyes 

(a)  Vision  . . 

T 

75 

127 

428 

630 

O 

114 

358 

1162 

1634 

(b)  Squint  . . 

T 

62 

8 

72 

142 

O 

156 

56 

259 

471 

(c)  Other 

T 

11 

4 

28 

43 

O 

23 

33 

67 

123 

6 

Ears 

(a)  Hearing 

T 

23 

10 

34 

67 

O 

48 

22 

75 

145 

(b)  Otitis  Media  T 

17 

12 

20 

49 

O 

140 

60 

176 

376 

(c)  Other 

T 

5 

6 

15 

26 

O 

33 

13 

61 

107 

7 

Nose  and  Throat 

T 

86 

16 

90 

192 

O 

415 

65 

435 

915 

8 

Speech 

T 

37 

3 

26 

66 

O 

54 

3 

60 

117 

9 

Lymphatic  Glands 

T 

5 

3 

6 

14 

O 

126 

15 

89 

230 

10 

Heart 

T 

7 

3 

7 

17 

O 

106 

47 

185 

338 

11 

Lungs 

T 

13 

6 

16 

35 

O 

170 

34 

186 

390 

12 

Developmental 
(a)  Hernia  . . 

T 

7 

7 

14 

O 

32 

5 

38 

75 

(b)  Other 

T 

7 

5 

40 

52 

O 

52 

16 

79 

147 

13 

Orthopaedic 
(a)  Posture 

T 

6 

18 

93 

117 

O 

16 

32 

76 

124 

(b)  Feet 

T 

28 

30 

100 

158 

O 

51 

40 

150 

241 

(c)  Other 

T 

18 

16 

57 

91 

O 

81 

92 

306 

479 

14 

Nervous  System 

(a)  Epilepsy 

T 

1 

3 

7 

11 

O 

8 

4 

17 

29 

(b)  Other 

T 

28 

4 

25 

57 

O 

60 

8 

75 

143 

15 

Psychological 
(a)  Development 

T 

4 

2 

4 

10 

O 

16 

4 

14 

34 

(b)  Stability  . . 

T 

8 

1 

16 

25 

O 

158 

68 

293 

519 

16 

Abdomen 

T 

5 

— 

2 

7 

O 

19 

8 

47 

74 

17 

Other 

T 

10 

1 

9 

20 

O 

5 

5 

28 

38 

T — requiring  treatment  O — requiring  observation. 
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Table  B Special  Inspections 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 

(2) 

Pupils 

Requiring 

Treatment 

(3) 

Pupils 

Requiring 

Observation 

(4) 

4 

Skin  . . 

208 

38 

5 

Eyes: 

(a)  Vision  . . 

39 

118 

(b)  Squint.. 

12 

7 

(c)  Other  . . 

31 

11 

6 

Ears: 

(a)  Hearing 

26 

16 

{b)  Otitis  Media  . . 

7 

— 

(c)  Other  . . 

29 

9 

7 

Nose  and  Throat 

86 

24 

8 

Speech 

31 

2 

9 

Lymphatic  Glands  . . 

5 

9 

10 

Heart  . . 

22 

25 

11 

Lungs . . 

59 

29 

12 

Developmental : 

(a)  Hernia. . 

. . 

6 

(5)  Other  . . 

3 

9 

13 

Orthopaedic: 

(a)  Posture 

7 

5 

(5)  Feet 

18 

27 

(c)  Other  . . 

33 

24 

14 

Nervous  system: 

(a)  Epilepsy 

1 

6 

{b)  Other  . . 

22 

18 

15 

Psychological: 

(a)  Development  . . 

118 

78 

(5)  Stability 

26 

19 

16 

Abdomen 

14 

10 

17 

Other  . . 

505 

70 

Part  III 

Treatment  of  pupils  attending  Maintained,  Primary  and  Secondary 
Schools  (including  Nursery  and  Special  Schools). 

Table  A Eye  Diseases,  Defective  Vision  and  Squint 

External  and  other,  excluding  errors  of  refraction  and 
squint 

Errors  of  refraction  (including  squint) 

Number  of  cases 
known  to  have  been 
dealt  with 

284 

2,489 

Total 

2,773 

Number  of  pupils  for  whom  spectacles  were  prescribed 

1,406 

1:10 


Table  B Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Received  operative  treatment: 

(a)  for  diseases  of  the  ear 
\h)  for  adenoids  and  chronic  tonsillitis 
and  at  Bradford  Children’s  Hospital 
(c)  for  other  nose  and  throat  conditions 
Received  other  forms  of  treatment 

Total 


Number  of  Cases  known  to 
have  been  dealt  with 
144 


U286 


201 

437 


2,068 


Total  number  of  pupils  in  schools  who  are  known  to  have 
been  provided  with  hearing  aids: 

(a)  in  1961  

(b)  in  previous  years 


34 

104 


Table  C Orthopaedic  and  Postural  Defects 

Number  of  cases 
known  to  have  been 
treated 

(a)  Pupils  treated  at  clinics  or  out-patients  department  101 

(b)  Pupils  treated  at  school  for  postural  defects  . . 19 

Total 

120 

Table  D Diseases  of  the  Skin 

(Excluding  uncleanliness,  for  which  see  Table  D of  Part  1.) 

Ringw’orm — (a)  Scalp  . . 

(6)  Body 

Scabies 

Impetigo  . . 

Other  skin  diseases 

Number  of  cases  known 
to  have  been  treated 

! . 1 

19 

157 

1,072 

Total 

1,249 

Table  E Child  Guidance  Treatment 

Pupils  treated  at  child  guidance  clinics  . . 

Number  of  cases  known 
to  have  been  treated 

208 

Table  F Speech  Therapy 

Pupils  treated  by  Speech  Therapists 

Number  of  cases  known 
to  have  been  treated 

300 

Table  G Other  Treatment  Given 

(a)  Pupils  with  minor  ailments  . . 

(b)  Pupils  who  received  convalescent  treatment 

School  Health  Service  arrangements 

(c)  Pupils  who  received  B.C.G.  vaccination 

Id)  Other  than  (a),  (6)  and  (c)  above: 

(1)  Other  Defects  and  Diseases  . . 

(2)  Pupils  treated  by  Chiropodist 

Total  (fl)  -{d)  . . 

Number  of  cases  known 
to  have  been  treated 
1,826 

under 

364 

2,579 

959 

330 

6,058 

121 


Part  IV 


Dental  Inspection  and  Treatment  carried  out  by  the  Authority. 


1  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers 

(a)  At  Periodic  Inspections  . . . . . . . . 20,757 

{b)  As  Specials  . . . . . . . . . . . . 6,554 


Total  (1)  27,311 


2 Number  found  to  require  treatment  . . . . . . . . . . 16,524 

3 Number  offered  treatment  . . . . . . . . . . . . . . 14,847 

4 Number  actually  treated  . . . . . . . . . . . . . . 8,752 

5 Number  of  attendances  made  by  pupils  for  treatment  including  those 

recorded  at  11  (h)  . . . . . . . . . . . . . . 13,204 

6 Half  days  devoted  to 

(a)  Periodic  (School)  Inspection  . . . . . . 172 

(b)  Treatment  . . . . . . . . . . . . 1,619 


Total  (6)  1,791 


7  Fillings 

(a)  Permanent  Teeth  . . . . . . . . 4,556 

(b)  Temporary  Teeth  . . . . . . . . . . 25 


Total  (7)  4,581 


8  Number  of  Teeth  filled 

(a)  Permanent  Teeth  . . . . . . . . . . 3,428 

{b)  Temporary  Teeth  ..  ..  ..  ..  ..  21 


Total  (8)  3,449 


9  Extractions 

(a)  Permanent  Teeth  . . . . . . . . . . 4,676 

(5)  Temporary  Teeth  . . . . . . . . . . 8,394 


Total  (9)  13,070 


10  Administration  of  general  anaesthetics  for  extraction  . . . . . . 8,485 

1 1 Orthodontics 

(a)  Cases  commenced  during  the  year  . . . . . . . . 47 

(b)  Cases  brought  forward  from  previous  year  . . . . . . 40 

(c)  Cases  completed  during  the  year  . . . . . . . . . . 43 

{d)  Cases  discontinued  during  the  year  . . . . . . . . 15 

(e)  Pupils  treated  by  means  of  appliances  . . . . . . . . 82 

{/)  Removable  appliances  fitted  . . . . . . . . . . 100 

(g)  Fixed  appliances  fitted  . . . . . . . . . . . . 4 

(h)  Total  attendances  . . . . . . . . . . . . . . 432 

12  Number  of  pupils  supplied  with  artificial  teeth  . . . . . . . . 64 

13  Other  operations 

(а)  Permanent  Teeth  . . . . . . . . . . . . . . 1,723 

(б)  Temporary  Teeth  . . . . . . . . . . . . . . 23 


Total  (13)  1,746 
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Child  Guidance  Clinic  (II  Springbank  Place) 

Consultant  Psychiatrist:  Dr.  Irene  Turgel,  m.d.  (part-time') 
Educational  Psychologist : Mrs.  K.  Devereux 
Social  Worker:  Mrs.  A.  Dannah 

Once  again  we  can  report  a satisfactory  year  with  no  staff  changes 
until  December,  when  we  were  sorry  to  lose  our  secretary,  Miss  Bancroft. 
During  the  year  the  Social  'Worker  has  made  increasingly  early  contacts 
with  the  parents  of  all  children  referred  to  us,  and  by  mid- January,  1962, 
all  of  196rs  referrals  had  been  interviewed. 

From  1st  November,  1961  Dr.  Leese  attended  the  Clinic  one  day  weekly, 
and  the  following  classification  includes  the  ten  new  patients  she  saw.  We 
should  like  to  stress  that  all  such  classifications  are  over-simplifications  and 
fail  to  indicate  the  degree  of  disturbance  manifested  by  individual  children. 

This  year,  for  example,  we  have  had  two  children  who,  since  they  are  so 
seriously  abnormal,  will  probably  require  very  lengthy  treatment  with 
many  individual  interviews,  and  even  though  they  are  responsive  to 
treatment  they  may  still  have  a very  doubtful  prognosis.  Whether  such 
children  should  be  accepted  for  treatment  instead  of  others  whose  early 
improvement  is  more  likely  is  an  open  question.  At  present  we  are  able 
to  take  on  all  willing  cases,  so  that  recently  the  decision  to  treat  one  child 
at  the  expense  of  another  has  not,  fortunately,  arisen.  However,  we  do 
feel  that  from  the  wider  point  of  view  of  family  integration  and  the  preven- 
tion of  future  breakdowns,  the  child  with  psychiatrically  less  serious 
symptoms,  but  whose  distress  is  unmistakable,  for  example,  the  child 
whose  timidity  prevents  him  from  enjoying  life,  is  more  profitably  and 
lastingly  treated  than  the  very  seriously  disturbed  boy  or  girl.  However, 
what  our  classification  does  make  clear  is  that  those  children  who  manifest 
their  disturbance  in  acts  against  society,  by  creating  behaviour  problems 
at  home  or  school  or  in  delinquency,  come  to  us  in  greater  numbers  than 
those  who  turn  their  distress  in  on  themselves  and  consequently  show 
nervous  or  psychosomatic  symptoms.  We  cannot  say  too  firmly  or  too 
frequently  how  important  it  is  for  teachers,  whose  skill  and  experience 
qualifies  them  to  make  systematic  observations,  to  be  as  concerned  to 
bring  to  our  attention  nervous,  withdrawn  and  isolated  children,  as  much 
as  troublemakers. 

During  the  year,  in  addition  to  speaking  to  groups  of  teachers,  students 
and  parents,  the  psychologist  and  psychiatrist  made  a contribution  to  the 
Warden’s  Course  (in  July),  speaking  on  “The  Emotional  Needs  of  Nursery 
Children”,  and  “The  Relation  of  Emotional  Needs  to  Behaviour  Prob- 
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lems”.  Students  from  the  Institute  of  Education,  Leeds  University, 
training  college  students,  and  student  health  visitors  also  visited  the  Clinic 
for  discussion  and  observation. 


We  also  enjoyed  the  generous  co-operation  of  workers  in  other  depart- 
ments which  over  the  years  we  have  come  to  accept;  and  profited  from 
meeting  colleagues  at  the  Inter-Clinic  Conference,  the  Conference  of  the 
Guild  of  Teachers  of  Backward  Children,  and  at  the  Weekend  School 
organised  by  the  Northern  Group  of  Child  Guidance  Clinics. 


In  the  Autumn  the  first  steps  were  taken  towards  forming  a local  branch 
of  the  Guild  of  Teachers  of  Backward  Children.  This  is  an  organisation 
open  to  anyone  professionally  concerned  with  the  education  of  backward 
children,  and  already  members  of  the  Health  Department  and  the  Child- 
ren’s Department  have  offered  their  support. 


There  is  a good  chance  that  a small  Remedial  Teaching  Centre  may  be 
opened  before  long.  Unfortunately,  financial  considerations  have  meant 
that  the  opening  cannot  take  place  in  1962,  as  we  had  hoped.  All  con- 
cerned, however,  realise  the  need  for  such  a Centre,  and  we  are  sure  that 
the  delay  will  not  be  a long  one,  especially  as  the  recommended  Tutorial 
Classes  cannot  be  staffed.  It  has  been  most  encouraging  to  see  the 
reconstruction  at  Linton  and  we  look  forward  to  there  being  more  places 
available  in  the  near  future. 


Table  I Summary  of  112  Cases  Referred  During  1961 


A Sources  of  Referral 

Schools  . . . . . . . . . . . . . . . . 30 

Parents  . . . . . . . . . . . . . . . . 17 

School  Health  Service  . . . . . . . . . . . . 33 

General  Practitioners  . . . . . . . . . . . . 14 

Other  Social  Agencies  . . . . . . . . . . . . 18 

B Symptoms  for  which  Referred 

Stealing,  lying,  truancy  . . . . . . . . . . . . 26 

Difficult  behaviour  . . . . . . . . . . . . . . 33 

Anxieties,  fears,  depressions  . . . . . . . . . . 11 

Wetting  and  soiling  . . . . . . . . . . . . 14 

School  failure  and  backwardness  . . . . . . . . . . 17 

Physical  disorders  . . . . . . . . . . . . . . 9 

Sibling  jealousy  . . , , , , . . . . . . . . 2 
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Table  II  Analysis  of  142  Children  (90  boys  and  52  girls) 

Treated  By  Psychiatrist  in  1961 

A Brought  forward  from  1960 
Admitted  in  1961 
Discharged  in  1961 
Carried  forward  to  1962 

(fl)  for  further  treatment  . . . . . . . . . . 43 

(b)  for  observation  (including  10  children  at  Linton 

Residential  Special  School)  . . . . . . . . 31 

B Classification  According  to  Predominant  Symptom 

C/fwd.  from  Admitted 

1960  1961  Total 


Boys 

Girls 

Boys 

Girls 

1. 

Delinquency : 

(Stealing,  lying,  housebreaking,  truancy 
and  wandering,  sex  misdemeanour) 

10 

3 

7 

2 

22 

2. 

Behaviour  Disorders: 

(Defiance,  aggression,  violence,  nega- 
tivism) 

25 

18 

15 

10 

68 

3. 

Psychosomatic  Disorders : 

(Functional  pains,  vomiting,  .skin 
disorders,  enuresis,  soiling) 

5 

3 

9 

2 

19 

4. 

Nervous  or  Neurotic  Manifestations: 

(Anxiety  states,  sleep  disorders,  hysteri- 
cal conditions,  obsessional  neurosis.)  . . 

4 

5 

8 

3 

20 

5. 

Personality  Disorders 

3 

1 

3 

3 

10 

6. 

Educational  Backwardness  . . 

1 

— 

2 

— 

3 

48 

30 

44 

20 

142 

64 

68 


C Classification  According  to  Aetiology 


1.  Primarily  in  the  Child: 

(i)  Organic  defects  or  disorders  of  the  central 

nervous  system 

(ii)  Intellectual  retardation  and/or  general 

immaturity 

(iii)  Emotional  instability  or  temperamental 

abnormalities  (including  schizoid  person- 
alities) 

(iv)  Emotional  reactive  processes: 

(а)  Mental  conflicts  (including  inferiority 
feeling,  jealousy,  rejection  feelings) 

(б)  Traumatic  experiences  including 
early  separation 

2.  Primarily  in  the  Environment: 

(i)  Faulty  family  relationships  . . 

(ii)  Inadequate  environment 


C/fwd.  from  Admitted 

I960  1961  Total 


Boys 

Girls 

Boys 

Girls 

1 

3 

3 

1 

8 

1 

— 

1 

3 

5 

16 

10 

10 

1 

37 

13 

10 

14 

5 

42 

3 

1 

2 

3 

9 

9 

4 

7 

6 

26 

5 

2 

6 

2 

15 

48 

30 

43 

21 

142 
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D Status  of  68  Children  on  Closure 


Very  much  improved  . . . . . . . . . . . . 0 

Improved  . . . . . . . . . . . . . . 32 

Not  improved  . . . . . . . . . . . . . . 1 

Discontinued  (started  employment,  left  district.  Approved 

School,  mental  home,  etc.)  . . . . . . . . . . 12 

Unco-operative  . . . . . . . . . . . . ..11 

Seen  for  diagnosis  only  . . . . . . . . . . . . 6 


E Distribution  of  Intelligence  of  Children  Under  Treatment 


70  or  under 

71  to  85 

..  S'! 

. . 27  J 

»=24.5% 

86  to  95  . . 

. . 28' 

96  to  105  . . 

. . 33 

-=60% 

106  to  115  .. 

..  24  J 

116  to  130  .. 

131  and  over 

..  131 

..  9j 

. = 15.5% 

Distribution  of 

Ages 

OF  Children 

ON  Admission 

Under  7 years 

• • • * 

. . 25% 

Between  7 and  11 

years 

..  31% 

Over  11  years 

. . 

. . 44% 

Table  III  Analysis  of  22  Children  Given  Remedial  Education 
During  1961 


Brought  forward  from  1960 
Admitted  in  1961 
Discharged  in  1961 
Carried  forward  to  1962  . . 


8 

14 

12 

10 


Child  Guidance  Clinic  (I8la  Barkerend  Road) 

Consulting  Psychiatrist:  Dr.  H.  Edelston,  m.d.,  d.p.m.,  (part-time) 
Psychiatric  Social  Workers: 

Miss  J.  Cottle  (full-time)  and  Mrs.  M.  Farrow  (full-time  until  May) 
Trainee  Psychiatric  Social  Worker:  Mrs.  J.  E.  Kitteridge  (full-time) 


In  the  field  of  Child  Guidance  proper  we  have  extensions  and  develop- 
ments to  report.  We  have  increased  our  contacts  with  the  Children’s 
Hospital  and  with  one  especially  complicated  case  the  consultant  paediat- 
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rician  himself  attended  a full  case  conference  at  the  clinic.  We  had  a very 
healthy  and  illuminating  exchange  of  views  in  relation  to  our  joint  en- 
deavours with  the  young  patient — and  his  family  background. 

The  problem  of  juvenile  delinquency  still  engages  public  attention. 
We  find  our  clinic  a valuable  meeting  ground  for  the  several  agencies 
working  in  the  same  field.  The  probation  officers  have  long  been  regular 
visitors,  and  now  the  Chief  Constable’s  juvenile  liaison  officers  are  with  us 
frequently  for  assistance  with  their  more  recalcitrant  problems.  This  is 
particularly  valuable  in  that  they  are  taken  early — prior  to  any  court 
appearance.  Some  of  them,  however,  do  appear  in  court  at  a later  date 
when  they  may  come  under  the  supervision  of  the  probation  officers. 
It  is  here  that  we  at  the  clinic  can  provide  a much  needed  continuity,  in 
our  complete  clinical  record,  which  is  available  for  inspection  to  profes- 
sional workers  on  the  case.  It  is  not  at  all  unusual  for  workers  who  have 
had  their  several  dealings  with  a family  to  come  together  and  exchange 
information  at  a clinic  case  conference,  with  mutual  benefit  all  round. 

(Our  long  term  records  are  showing  their  value.  We  have  come 
across  a number  of  children  with  behaviour  problems  in  early  childhood, 
too  early  to  be  effectively  dealt  with,  later  reappearing  through  the 
Probation  Officer.  Most  interesting  was  one  young  woman  referred  to 
us  from  the  Marriage  Guidance  Council.  She  turned  out  be  to  an  old 
Child  Guidance  case  having  been  referred  to  us  at  the  age  of  twelve. 
Though  diagnosed  as  an  incipient  neurosis  we  could  not  help  her  then  as 
her  mother  did  not  accept  our  advice  nor  would  she  herself  attend  for 
treatment). 

The  facilities  for  disturbed  children  needing  residential  treatment  are 
still  inadequate.  We  had  quite  a spate  of  them  earlier  in  the  year  but 
the  waiting  time  for  Linton  became  unduly  prolonged.  On  that  account 
we  visited  the  William  Henry  Smith  School  newly  opened  at  Brighouse. 
It  is  an  excellent  and  specialised  set  up,  well  qualified  to  deal  with  seriously 
maladjusted  boys  from  eleven  upwards.  We  have  two  of  our  children  in 
residence  there,  but  it  is  commensurately  more  expensive  and  should  be 
reserved  for  those  needing  special  care  and  handling.  The  great  majority 
of  those  we  see  are  simpler  social  problems,  best  dealt  with  on  ordinary 
lines  at  a school  like  Linton,  and  more  economically. 

Consideration  should  be  given  to  residential  accommodation  closer 
to  or  in  Bradford  itself.  There  might  be  possibilities  of  co-operation  with 
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the  Children’s  Committee,  for  they  themselves  are  being  faced  with 
similar  problem  children.  It  is  pretty  general  experience  that  the  emphasis 
today  is  more  on  psychological  than  physical  deprivation,  and  we  are 
often  consulted  on  this  score  by  the  Children’s  Department,  On  more 
than  one  occasion  we  find  that  the  Reception  Centre,  has,  in  effect,  to 
function  as  a therapeutic  unit.  If  this  use  could  be  extended — under 
proper  safeguards — we  might  include,  say,  cases  needing  temporary 
residence  during  the  early  stages  of  therapy;  or  problem  children  needing 
short  term  residence,  on  voluntary  basis,  where  they  can  be  more  easily 
supervised  through  the  Child  Guidance  Clinic. 


We  appreciate  that  this  would  mean  administrative  changes  but  we 
are  sure  that  the  extension  would  be  well  worth  while. 


Treatment 


Boys 

Girls 

Total 

Cases  taken  on  for  regular  treatment . . 

31 

11 

42 

Ccises  carried  over  from  last  year 

15 

9 

24 

Total  under  treatment  during  year  . . 

66 

At  the  moment  we  have  10  children  (all  boys)  who  have  been  examined 
and  have  been  waiting  some  time  for  treatment.  It  is  well  recognised 
that  in  psychological  disturbances  treatment  is  time  consuming  and  may 
have  to  be  prolonged  to  achieve  lasting  results.  Even  with  the  modern 
technique  of  group  play-therapy,  treatment  is  still  the  “bottle-neck”.  The 
play  group  must  be  small  to  be  manageable  and  effective  (3  being  about  the 
group  maximum)  and  the  members  must  be  suitably  matched,  which 
further  restricts  the  possibilities.  To  relieve  the  congestion  we  have 
converted  an  old  bathroom  on  the  first  floor  at  Barkerend  Road,  putting 
in  a sand  tray  etc,  to  make  a play  room,  but  only  for  very  young  children, 
mostly  girls.  We  could  still  do  with  more  facilities  for  older  boys  who 
need  space  to  run  about  in  their  play. 


There  have  been  the  usual  routine  professional  visits  to  schools,  Linton 
etc.  In  addition,  in  company  with  the  P.S.W.  staff  and  a local  J.P.  we  had 
special  occasion  to  spend  a day  at  the  Classifying  School  for  Juvenile 
Delinquents  at  Aycliffe.  Not  only  did  we  go  round  the  institution  to  see 
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their  training  methods  etc.,  but  we  were  privileged  to  sit  in  on  their  weekly 
conference  where  after  due  consideration  of  the  relevant  material,  the 
different  children  are  allocated  to  the  type  of  approved  school  most  suited 
to  them.  It  was  a very  valuable  e.xperience  for  all  of  us,  giving  us  a much 
needed  insight  into  the  subsequent  management  and  fate  of  those  whom  we 
have  to  recommend  for  approved  school  training. 

We  had  our  usual  quota  of  student  visitors  during  the  year.  In  par- 
ticular we  are  always  pleased  to  have  the  two  teachers  from  the  University 
of  Leeds  Institute  of  Education  who  train  for  the  special  Diploma.  We 
were  invited  by  Miss  Metcalfe  Smith,  their  tutor,  to  contribute  to  the 
general  course,  and  gave  two  lectures  to  the  students  at  the  University 
(one  on  Educational  Failure  with  high  I.Q.  and  on  one  Delinquency  and 
Discipline). 

The  publication  of  the  Younghusband  Report  has  further  stimulated 
the  demand  for  a more  thorough  psychological  training  of  all  kinds  of 
social  workers. 
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Section  6 


Mental  Welfare 

{Section  51,  National  Health  Service  Act,  1946) 

H.  P.  BuRROWES,  M.B.,  B.S.,  D.P.H., 

Senior  Medical  Officer  for  Mental  Health 


Administration 

(a)  Constitution  and  Meetings  of  Committee 

The  Service  is  administered  by  a Mental  Health  Sub-committee  of 
the  Health  Committee  comprising  nine  elected  members  of  the  Council 
and  three  co-opted  members.  Quarterly  meetings  were  held  during  the 
year. 

{b)  Co-ordination  with  Regional  Hospital  Board  and  the  Hospital  Manage- 
ments Committee 

The  after-care  clinics  held  by  the  consultant  psychiatrists  from  Menston 
Hospital  continue  to  be  well  attended  and  make  it  possible  for  patients 
who  have  returned  to  the  community  to  be  reviewed  by  a specialist 
without  delay  whenever  this  is  necessary.  The  attendances  during  the 
year  number  approximately  680.  Apart  from  the  patients  seen  at  these 
clinics,  a large  number  of  cases  are  referred  for  after-care  by  other  con- 
sultant psychiatrists.  The  total  number  of  cases  referred  in  this  way 
numbered  282.  The  fact  that  the  majority  of  patients  from  Bradford  are 
admitted  to  one  psychiatric  hospital  has  meant  that  over  a period  of 
months  the  staff  of  the  Mental  Health  Service  have  become  well  known  to 
the  consultants,  staff  and  social  workers  of  the  hospital.  Staff  from  the 
hospital  frequently  visit  the  offices  of  the  Mental  Health  Service  and  vice 
versa.  Experience  has  suggested  that  this  free  informal  co-operation 
produces  better  results  than  joint  appointment  and  joint  user  arrange- 
ments, which  could  lead  to  divided  loyalties.  The  Senior  Medical  Officer 
for  Mental  Health  frequently  attends  informal  conferences  at  Menston 
Hospital.  These  conferences  which  are  conducted  by  a consultant 
psychiatrist  provide  an  opportunity  for  discussing  clinical  and  social 
problems  presented  by  patients. 
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(c)  Duties  delegated  to  Voluntary  Associations 

No  duties  are  delegated  to  voluntary  associations.  The  Bradford  and 
District  Association  for  Mentally  Handicapped  Children  and  the  Bradford 
Branch  of  the  National  Association  for  Mental  Health  do  a great  deal 
to  extend  the  services  available  for  the  mentally  disordered  in  Bradford. 

The  former  body  has  organised  several  parties  and  outings  for  children 
attending  the  Junior  Centre  during  the  year.  Facilities  are  given  to  the 
Association  to  hold  meetings  and  other  functions  at  “Lindley  House”, 
and  as  a result  they  have  been  able  to  collect  funds  which  are  used  to 
extend  the  scope  of  their  work. 

The  local  branch  of  the  National  Association  for  Mental  Health 
continues  to  give  enthusiastic  support  to  the  department  and  is  always 
ready  to  help  in  every  way  possible.  Volunteers  from  the  Association 
help  at  the  weekly  social  clubs  run  by  the  department.  They  provide 
escorts  for  severely  subnormal  children  who  attend  “Lindley  House” 
twice  a week,  and  also  provide  a service  for  visiting  selected  elderly 
confused  patients.  During  the  year  the  Association  started  a weekly 
social  club  for  mentally  ill  patients  in  premises  kindly  loaned  by  the 
Bradford  Division  of  the  British  Red  Cross  Society.  It  is  hoped  that  this 
club  will  meet  the  need  of  an  increasing  number  of  patients,  and  if  the 
demand  is  great  enough  the  Association  are  willing  to  extend  it. 


{d)  Training  of  Mental  Health  Workers 

Social  Science  students  and  social  workers  from  other  local  authority 
departments  visited  the  various  services  provided  for  mentally  disordered 
patients,  spending  periods  varying  from  one  day  up  to  six  weeks. 


Work  Undertaken  in  the  Community,  etc. 

(1)  Prevention,  Care  and  After-care 

Preventive  work  in  the  field  of  mental  health  has  many  facets — not  all 
of  which  could  be  placed  under  the  control  of  any  one  department. 
Services  provided  by  the  Education,  Housing  and  Children’s  Departments, 
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all  play  some  part  in  the  prevention  of  mental  illness  and  the  promotion  of 
mental  health.  The  local  authority  therefore  has  an  enormous  responsib- 
ility in  this  respect  and  has  to  provide  not  only  the  necessary  practical 
services,  but  also  the  right  moral  and  emotional  atmosphere.  One  of  the 
great  problems  to  be  faced  today  is  the  fact  that  young  developing  minds 
often  lack  a firm  moral  fabric  upon  which  they  can  build  and  mature. 

Tlie  following  report  which  deals  with  preventive  social  psychiatric  problems  in 
the  community  has  been  prepared  by  Dr.  Edelston. 

Mrs.  Farrow  left  us  in  May  to  take  up  an  appointment  with  the  West  Riding  Author- 
ity. She  is  sorely  missed  for  her  unfailing  good  humour  and  her  willingness  to  give  all 
she  had  to  help.  She  carried  a heavy  case-load,  and  as  yet  we  have  no  one  to  replace  her. 

The  figures  for  the  new  cases  taken  on  during  the  year,  are  as  follows : — 

Table  1 — New  Patients  examined  by  Consulting  Psychiatrist,  1961 


Referred  by 

Male 

Female 

Total 

General  Practitioners 

22 

32 

54 

Psychiatric  Social  Workers 

2 

3 

5 

Mental  Welfare  Officers  . . 

2 

2 

4 

Probation  Officers 

7 

5 

12 

Other  Sources 

10 

8 

18 

Total  43 

50 

93 

In  addition,  9 patients  referred  did  not  attend  for  consultation. 

Table  2 — Adults  referred  to  Psychiatric  Social  Workers  for  follow  up  and  treatment 
1961 


Referred  by 

Male 

Female 

Total 

Dr.  Edelston 

3 

5 

8 

Education 

— 

1 

1 

Other  consultants 

10 

45 

55 

W.V.S 

— 

1 

1 

After-Care 

12 

34 

46 

Medical  Officer  of  Health 

1 

5 

6 

General  Practitioners 

1 

7 

8 

Self  or  relatives 

— 

12 

12 

N.S.P.C.C 

1 

— 

1 

Child  Guidance  Clinic  . . 

— 

1 

1 

Marriage  Guidance  Council 

— 

1 

1 

Health  Visitors 

— 

4 

4 

Moral  Welfare  Council 

— 

1 

1 

Mental  Welfare  Officers 

— 

3 

3 

Other  Hospitals 

— 

2 

2 

Family  Service  Unit 

— 

1 

1 

Probation  Officers 

' 

1 

Total  152 

1 
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Comments  on  the  figures 

To  take  Table  2 first.  The  effect  of  Mrs.  Farrow’s  departure  is  very  evident  in  the 
considerable  fall  in  the  number  of  adult  cases  handled  by  the  Psychiatric  Social  Worker 
and  her  assistant.  On  this  Miss  Cottle  reports: 

“With  the  departure  of  Mrs.  Farrow,  the  method  of  referral  of  After  Care  cases  to 
the  Psychiatric  Social  Worker’s  section  has  been  altered.  All  After  Care  referrals 
are  passed  to  the  P.S.W.  who  allocates  the  cases  to  herself  or  the  mental  welfare 
officers  according  to  the  apparent  need  for  more  or  less  intensive  casework.  The 
total  number  of  referrals  to  the  P.S.W.  section  has  dropped;  this  is  largely  accounted 
for  by  fewer  chronic  patients  being  referred,  a bigger  load  of  these  patients  now  being 
borne  by  the  M.W.O’s  themselves. 

Early  in  1961  the  Mental  Welfare  Officers  requested  that  group  discussions  should 
be  held  with  the  P.S.W’s.  These  were  initiated  and  have  continued  twice  weekly. 
They  have  been  extremely  useful  to  the  P.S.W.  in  assessing  what  type  of  patient  the 
individual  M.W.O.  would  be  happiest  with  and  most  capable  of  handling;  and  have 
been  instrumental  in  producing  much  more  cohesion  in  the  social  work  of  the  depart- 
ment. The  P.S.W.  at  Menston  has  attended  one  case  conference  as  has  the  social 
worker  at  Westwood  and  it  is  hoped  they  will  come  again  and  so  provide  a closer  link 
between  the  social  work  in  the  hospitals  in  the  area  and  the  community  care  workers. 
Case  conferences  have  just  been  initiated  at  Menston  Hospital  at  which  it  is  hoped 
the  M.W.O.’s  and  the  P.S.W.  will  be  able  to  be  present  each  month.” 

With  regard  to  new  adult  patients  coming  for  consultation  to  the  psychiatrist  (Table 
I) — it  is  no  accident  that  the  proportion  coming  direct  from  the  general  practitioner  is 
as  high  as  ever,  the  actual  figure  being  even  a little  higher  than  last  year.  It  becomes 
increasingly  apparent  that  we  are  breaking  new  ground  here,  for  they  represent  a very 
different  kind  of  case  from  the  grosser  and  psychotic  types  handled  by  the  mental 
welfare  officers.  We  are  in  fact  now  seeing  patients  in  the  earlier  stages  of  their 
disturbances,  whilst  they  still  have  insight  and  can  be  treated  from  their  own  homes: 
this  is  in  keeping  with  a general  development  in  psychiatry  to  forestall  the  complete 
breakdown  later  and  the  need  for  hospitalisation. 

I find  it  most  satisfactory  to  work  as  far  as  possible  in  direct  co-operation  with  the 
family  doctor  who  after  all  carries  the  ultimate  responsibility  for  his  patients.  To  facili- 
tate such  co-operation  we  have  set  up  a Seminar  for  G.P.’s  who  meet  regularly  with  the 
Psychiatrist  at  the  Clinic.  These  seminars  have  a double  function:  first  they  allow  of 
detailed  discussions  of  patients’  problems  which  is  far  more  valuable  than  written  reports. 
Secondly  they  have  an  educational  value  in  getting  across  the  new  psychological  ap- 
proach which  has  not  previously  featured  in  their  medical  training.  The  opportunity  is 
highly  appreciated  by  those  doctors  attending.  They  confirm  what  is  now  becoming 
general  knowledge,  the  large  proportion  of  sickness  primarily  psychological  in  origin 
(anything  from  30  % — 50  % of  surgery  attendances).  There  is  indeed  a whole  group  of 
illnesses,  the  “psychosomatic  disorders”,  calling  for  a psychological  approach  to  treat- 
ment. Not  that  all  need  to  be  seen  in  consultation — far  from  it,  even  if  it  were  possible; 
most  of  them  can  be  handled  by  the  G.P.  under  suitable  guidance  (which  forms  the  basis 
of  the  seminars)  and  only  the  more  difficult  are  sent  in  to  the  clinic  for  personal  consult- 
ation. By  this  means  one  can  deploy  the  psychiatrist’s  time  and  skill  to  best  advantage. 

Though  not  so  straightforward,  opportunities  of  the  same  kind  may  occur  with 
children  too,  where  the  G.P.  can  be  helpful  with  his  knowledge  of  the  family.  Here  is  an 
example  of  how  closely  children’s  problems  interlock  with  parential  illness: 

An  adolescent  girl  was  referred  for  severe  hysterical  outbursts.  It  was  noted  at  the 
time  that  her  widowed  mother  was  somewhat  of  an  invalid,  but  the  illness  was  con- 
sidered to  be  of  physical  origin.  However  no  organic  disease  was  ever  found,  even 
after  exploratory  operation.  Eventually  it  was  realised  that  her  illness  was  closely 
tied  up  with  her  daughter’s  behaviour,  and  after  due  discussion  at  the  Seminar  the 
family  doctor  persuaded  her  to  attend  on  her  own  account.  Her  previously  recal- 
citrant illness  is  responding  to  psychotherapy! 
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Another  new  venture  during  the  year  is  with  the  Marriage  Guidance  Council.  This  is 
a well  established  body  supported  by  the  Local  Authority.  They  themselves  felt  the 
need  for  skilled  professional  guidance,  and  approached  the  Health  Department  for 
assistance.  The  outcome  was  that  I now  meet  with  a group  of  Counsellors  each  week  for 
detailed  supervision  and  direction  of  their  case  work.  Here  again  we  have  real  prevent- 
tive  Mental  Hygiene  with  the  consulting  psychiatrist’s  time  used  to  best  advantage  over 
a wide  field.  We  find  too  that  ‘Marriage  Guidance’  and  ‘Child  Guidance’  are  contig- 
uous which  is  not  surprising  when  one  considers  that  the  foundations  of  our  social  life 
are  rooted  in  the  family.  It  underlines  yet  again  my  previous  pleas  not  to  divide  these 
various  aspects  of  Social  Psychiatry  into  separate  compartments. 

The  psychological  approach  to  the  problems  of  adults  is  proving  itself  very  rewarding, 
but  it  is  equally  time  consuming.  I have  not  found  group  therapy  very  effective  (indeed 
hardly  possible)  with  the  sort  of  cases  referred  to  us  at  the  Mental  Health  Clinic,  and 
patients  have  to  be  taken  on  individually.  I have  already  commented  on  the  way  the 
load  can  be  spread  by  utilising  existing  professional  and  semi-professional  bodies  under 
supervision.  (The  G.P.’s  Seminar  and  the  Marriage  Guidance  counsellors,  are  exam- 
ples in  point).  But  there  are  always  those  needing  special  skill  and  experience  who  must 
be  taken  on  at  the  clinic  itself.  Now  that  we  have  only  one  P.S.W.  v/ho  is  already  fully 
committed  with  the  M.W.O.’s,  these  have  become  a heavy  personal  load. 


The  Social  Club  (for  ex  patients) 

The  P.S.W.  and  trainee  P.S.W.  attend  on  alternate  weeks  and  report  as  follows : 

“The  Club  has  increased  in  stability  and  slightly  in  attendance  during  the  past  year. 
Some  members  have  left  for  other  Clubs,  or  on  becoming  more  stable  have  no  more 
need  to  attend  regularly — often  returning  for  a few  weeks  when  life  becomes  difficult 
again.  The  Club  is  now  entirely  self  running — the  members  arranging  their  own 
programme,  looking  after  new  members  and  supporting  each  other  through  difficult 
periods.  A coach  trip  to  Chatsworth  House  was  very  successful  in  the  summer  and 
plans  are  going  ahead  for  a ramble  in  the  Bronte  country  at  Easter  to  be  led  by  one  of 
the  members.  Several  visits  were  paid  to,  and  by,  other  psychiatric  clubs  in  the  area. 
We  have  had  a very  lively  Committee  and  shall  be  sorry  to  lose  the  Chairman  and 
Secretary  but  hope  that  they  will  be  able  to  help  the  new  Officers  through  their  term  of 
office.” 

1 attended  the  Club  on  one  evening  to  give  them  a show  of  colour  pictures  and  can 
testify  to  the  excellent  atmosphere. 

I would  here  call  attention  to  the  increasing  number  of  voluntary  bodies  becoming 
interested  in  the  social  aspects  of  chronic  mental  and  personality  disorders,  notably 
“The  Cellar”  at  Stanningley  which  overlaps  our  area,  and  more  recently  the  Samaritan 
movement  which  has  come  to  Bradford.  Both  these  offer  services  somewhat  similar  to 
our  Social  Club.  So  far  our  contacts  have  been  entirely  unofficial. 


Conferences 

I attended  the  Biennial  World  Congress  for  Mental  Health  and  the  Annual  Conference 
of  the  World  Federation  for  Mental  Health  which  were  held  consecutively  in  Paris  in 
August.  I had  the  honour  of  addressing  previous  conferences,  in  Barcelona  in  1959  and 
Edinburgh  in  1960;  both  addresses  appear  in  the  proceedings,  just  published,  entitled 
“Planning  and  Action  for  Mental  Health”. 


I have  also  attended,  by  invitation,  the  conferences  in  London  of  the  fairly  recently 
established  “Society  for  Psychosomatic  Research”.  This  is  a body  which  is  attempting 
to  bring  together  the  findings  of  those  interested  in  the  fascinating  yet  difficult  field  where 
mind  and  body  interact  in  illness.  I have  already  communicated  some  of  our  Bradford 
experiences,  which  will  appear  in  the  proceedings  in  due  course. 
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Lectures  and  Publications 

There  is  an  almost  insatiable  demand  for  all  kinds  of  talks  to  official  and  unofficial 
bodies  on  psychological  topics. 

One  of  my  addresses  to  Blind  Welfare  Workers  on  this  topic  has  been  published  as  a 
pamphlet,  following,  which  I was  invited  to  give  a short  course  of  lectures  on  “The 
Development  of  Personality”  to  a weekend  school  for  their  administrators  and  officials. 

Two  further  articles  both  on  adolescents  have  been  published,  one  in  the  ‘Medical 
Press’  and  the  other  in  the  B.M.A.  publication  ‘Family  Doctor’.  Two  longer  and  more 
clinical  studies  have  been  accepted  and  should  appear  in  the  ensuing  year. 

Miss  Cottle  has  lectured  to  organisations  belonging  to  various  churches  and  also  to 
the  senior  students  at  Keighley  Technical  College. 

It  can  readily  be  seen  that  the  keynote  to  our  work  is  Social  Psychiatry  with  exten- 
sions into  the  field  of  Mental  Hygiene.  There  is  a large  territory  to  be  explored  and  I 
am  pleased  to  report  that  Bradford,  through  its  Mental  Health  Clinic,  is  proving  to  be  a 
real  pioneer  in  this  field. 


The  services  provided  by  the  local  health  authority  are  as  follows 
(a)  "‘Glenholme”  Hostel 

This  hostel  for  female  patients  was  completed  in  December,  1961,  and 
is  now  in  use.  The  hostel  provides  accommodation  for  26  ladies,  and 
at  first  it  is  intended  that  both  subnormal  patients  and  those  recovering 
from  mental  illness  should  reside  there.  A day  centre  for  elderly 
confused  patients  will  also  be  held  at  the  hostel. 


{b)  Junior  and  Adult  Training  Centres  at  ''Lindley  House". 

This  building  was  officially  opened  by  Miss  Edith  Pitt,  M.P.,  on  the 
22nd  March,  1961.  At  the  31st  December,  1961,  the  number  of  child- 
ren attending  the  Junior  Training  Centre  was  118.  The  number  of 
men  attending  was  57.  In  addition,  58  female  adults  attended  special 
classes  in  the  Junior  Training  Centre. 

In  order  to  alleviate  the  burden  on  the  parents  of  severely  subnormal 
and  physically  incapacitated  children,  a cot  service  was  commenced  at 
“Lindley  House”.  The  service  operates  on  two  days  a week,  and  two 
cases  are  admitted  on  each  of  these  days.  Some  of  the  older  girls 
attending  the  Centre  assist  in  caring  for  the  children,  although  regular 
supervision  is  provided  by  a member  of  the  staff. 
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Photograph  by  Savor  Studios,  Bradford. 


CONTRACT  WORK  AT  THE  ADULT  TRAINING  CENTRE 

Photographs  by  Saj’o.v  Studios,  Bradford. 


Attempts  to  procure  more  suitable  work  for  men  in  the  Adult  Training 
Centre  have  proved  successful  and  three  regular  contracts  have  been 
obtained.  A small  weekly  payment  is  made  to  the  men  working  on  these 
contracts.  Attempts  have  been  made  to  obtain  contract  work  for  the 
adult  females  attending  the  Centre,  but  so  far  it  has  not  been  possible 
to  obtain  any  steady  contract  for  them.  They  still  therefore  spend  most 
of  their  time  doing  various  forms  of  hand  and  needlework.  It  is 
possible,  however,  that  in  the  near  future  they  will  be  able  to  do  some  of 
the  processing  of  the  carrier  bags  which  is  at  present  done  by  the  men. 
We  are  indebted  to  Messrs.  M.  Widdup  and  Sons  Ltd.,  Hope  Mills, 
Battye  Street,  Bradford;  Ashton  Industries,  Wycliffe  Works,  85,  Kirgate, 
Shipley,  and  the  Mulcott  Belting  Co.  Ltd.,  Cutler  Heights  Lane, 
Bradford,  who  have  placed  orders  with  the  Adult  Training  Centre 
during  the  year. 


(c)  Mental  Welfare  Officers 

The  Authority  employs  one  senior  mental  welfare  officer,  five  mental 
welfare  officers,  and  one  welfare  assistant.  These  officers  are  respon- 
sible for  the  day  to  day  care  and  after-care  of  patients  suffering  from 
mental  disorder.  They  also  make  arrangements  for  the  admission  of 
patients  to  hospital,  and  give  relatives  and  general  practitioners  guid- 
ance in  the  formalities  that  are  required  when  a patient  is  being  admit- 
ted compulsorily  to  hospital. 

There  is  a continual  referral  of  patients  to  the  Mental  Health  Service 
for  care  and  after-care.  Table  1 gives  details  of  the  number  of  referrals 
and  the  source  of  referral.  These  cases  are  allocated  among  the  mental 
welfare  officers  who,  with  the  guidance  of  a psychiatric  social  worker 
and  in  co-operation  with  the  general  practitioner,  health  visitor,  and 
social  workers  in  other  departments,  help  the  patient  to  return  to  normal 
life.  In  order  to  further  this  co-operation  a number  of  informal 
conferences  are  held  in  the  offices  of  the  Mental  Health  Service.  These 
include  conferences  at  which  social  workers  from  the  hospitals  and 
Local  Authority  meet  to  discuss  cases  which  are  about  to  be  discharged 
from  hospital.  Unfortunately  despite  the  care  and  support  provided, 
some  patients  occasionally  relapse  after  spending  a short  time  in  the 
community  and  have  to  be  re-admitted  to  hospital.  These  relapses 
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tend  to  dishearten  the  mental  welfare  officers,  but  it  has  to  be  realised 
that  it  is  only  by  giving  the  patient  a trial  in  the  community  that  his 
capabilities  can  be  accurately  assessed,  and  any  hope  of  settlement 
achieved. 


Table  1.  Number  of  patients  referred  to  local  health  authority  during  year  ended 

31st  December,  1961. 


Under  16 

16  & over 

Total 

M 

S or  S.S. 

M 

F 

M 

F 

(a) 

By  General  Practitioners 

3 

1 

204 

331 

539 

523 

16 

(b) 

By  Hospitals 

2 

3 

219 

275 

499 

480 

19 

(c) 

By  the  Local  Education 

Authority 

25 

16 

11 

3 

55 

— 

55 

(d) 

By  Police  or  Courts 

2 

— 

43 

66 

111 

105 

6 

(e) 

From  other  sources 

13 

14 

113 

179 

319 

253 

66 

Totals 

45 

34 

590 

854 

1,523 

1,361 

162 

{d)  Guardianship 

Four  patients  were  placed  under  the  guardianship  of  the  Local  Health 
Authority  during  the  year.  These  patients  are  seen  regularly  by  the 
mental  welfare  officers  to  ensure  that  the  patients  are  living  in  suitable 
accommodation,  are  being  well  treated  by  their  employers,  and  not 
exploited  in  any  way.  Wherever  necessary  they  are  given  help  and 
advice  in  financial  matters  and  encouraged  to  save  a small  amount. 
In  order  to  instil  some  sense  of  responsibility  they  are  also  encouraged 
to  pay  a small  amount  to  any  dependent  relatives.  Of  the  persons 
under  Guardianship,  two  are  in  regular  employment  and  two  attend  the 
Adult  Training  Centre. 


(e)  Ancilliary  and  Supplementary  Services 

The  services  provided  by  the  Authority  include  advice  and  support  to 
the  relatives  of  patients  who  are  suffering  from  some  form  of  mental 
disorder.  In  addition,  the  services  of  a consultant  psychiatrist  and 
experienced  psychiatric  social  workers  are  available  to  families  with 
social  and  psychological  problems,  which  if  left  unattended  might 
lead  to  mental  breakdown. 
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In  October,  1961,  a series  of  seminars  for  a limited  number  of  general 
practitioners  was  started  under  the  guidance  of  Dr.  H.  Edelston. 
These  seminars  follow  the  pattern  started  by  Dr.  M.  Ballant  of  Tavis- 
tock Clinic,  London.  They  have  been  well  attended  and  have  given 
the  general  practitioners  an  opportunity  to  discuss  the  social  and  psycho- 
logical problems  of  patients  under  their  care  who  are  suffering  from 
psychosomatic  disprders.  Dr.  Edelston  refers  to  these  seminars  in  his 
report. 

A Psychiatric  Club  for  men  and  women  recovering  from  mental 
illness  is  held  weekly.  This  club  not  only  encourages  the  patient  to 
establish  social  contacts  but  also  gives  the  psychiatric  social  worker 
an  opportunity  to  assess  the  patient’s  progress. 

Weekly  clubs  for  subnormal  boys  and  girls  are  also  organised  by  the 
Department,  with  the  help  of  voluntary  workers  of  the  local  branch 
of  the  National  Association  for  Mental  Health.  The  members  of  these 
clubs  are  encouraged  to  form  committees,  which  are  partially  responsible 
for  the  running  of  the  club. 


Table  2 gives  details  of  patients  provided  with  care  in  the  community. 


Table  2.  Number  of  patients  provided  with  care  in  the  community  as  at  31st 

December,  1961. 


(a)  Guardianship  (i)  Mental  illness  or  psychopathy 

(ii)  Subnormality  or  severe  sub- 
normality 

(b)  Otherwise  (i)  Mental  illness  or  psychopathy 

(ii)  Subnormality  or  severe  sub- 
normality 


Totals 


Under  16  16  & over  Total 


M 

F 

M 

F 

2 

2 

4 

— 

— 

88 

197 

285 

78 

66 

298 

218 

660 

78 

66 

388 

417 

949 

(2)  Mental  Nursing  Homes  and  Residential  Homes,  etc. 

No  homes  of  this  type  exist  in  Bradford,  and  therefore  no  registrat- 
ions were  made. 
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(3)  Compulsory  admission  to  Hospital  and  Guardianship 

In  most  cases  of  compulsory  admission  to  hospital,  the  department 
assists  the  general  practitioners  and  relatives  in  preparing  the  necessary 
documents. 

Four  members  of  the  medical  staff  of  the  local  authority  have  been 
approved  under  Section  28  of  the  Act.  In  addition  to  this,  the  authority 
has  approved  seven  other  practitioners. 

The  majority  of  cases  admitted  compulsorily  to  hospital  are  admitted 
under  Section  25  of  the  Act,  and  it  has  been  found  that  by  the  time  the 
period  of  observation  has  ended  a large  number  of  patients  are  willing  to 
accept  informal  status.  The  procedures  for  compulsory  admission  under 
the  Mental  Health  Act  have  been  well  received  by  general  pr.^^ctitioners 
and  relatives,  and  are  always  carried  out  in  a spirit  of  sympathetic  under- 
standing and  co-operation. 

• 

During  the  year  there  were  four  admissions  to  Guardianship,  one  of 
which  was  transferred  from  hospital. 

Five  Hospital  Orders  were  made  during  the  year.  On  three  occasions 
it  was  necessary  to  remove  persons  to  a “Place  of  Safety”  under  the  powers 
provided  under  Section  135  of  the  Mental  Health  Act. 


Table  3 gives  details  of  patients  admitted  to  psychiatric  Hospitals. 


Table  3.  Patients  admitted  to  Psychiatric  Hospital  during  the  year  ended  31st 
December,  1961  under  the  Mental  Health  Act,  1959. 


Under  16 

16  & 

over 

Total 

Category 

M 

F 

M 

F 

M 

SorSS 

(a) 

Under  Section  5 (informal) 

8 

8 

211 

275 

502 

459 

43 

(b) 

Under  Section  25  (observation) 

1 

1 

50 

71 

123 

117 

6 

(c) 

Under  Section  26  (treatment) 

1 

— 

9 

10 

20 

14 

6 

(d) 

Under  Section  29  (emergency) 

— 

— 

11 

24 

35 

35 

— 

(e) 

Under  Section  60  (hospital  order) 

— 

— 

5 

— 

5 

3 

2 

Totals 

10 

9 

286 

380 

685 

628 

57 

The  following  four  cases  illustrate  the  type  of  work  being  undertaken 
in  the  community,  by  the  mental  welfare  officers. 
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Case  No.  I 


This  patient,  a widow  of  58  years  of  age,  had  for  some  time  complained 
of  fatigue,  numbness  of  the  hands  and  feet,  and  vague  aches  and  pains  for 
which  no  organic  basis  had  ever  been  found.  Despite  repeated  reassur- 
ances she  seemed  determined  to  lead  the  life  of  an  invalid,  spending  a 
great  deal  of  time  in  bed,  and  unwilling  to  admit  any  callers.  She  lived 
in  a small  back  to  back  cottage  and  only  went  shopping  once  a week. 
The  rest  of  the  time  she  remained  in  the  house  with  the  curtains  drawn 
and  the  door  locked.  Admission  was  gained  only  after  prolonged 
knocking.  She  complained  of  difficulty  in  walking,  numbness  and  stiff- 
ness of  the  fingers,  headaches  and  dizziness.  Because  of  this  she  was  not 
able  to  do  any  housework,  nor  had  she  been  able  to  go  out  to  pay  her 
various  bills,  many  of  which  were  long  overdue.  She  resisted  any  attempt 
to  help  her  to  take  a greater  interest  in  life  but  was  willing  to  accept  the 
mental  welfare  officer’s  offer  to  put  her  financial  affairs  in  order. 

Two  interesting  facts  emerged  as  a result  of  this  interview  with  the 
patient.  First,  it  appeared  that  her  son-in-law  suffered  from  multiple 
sclerosis  and  she  had  almost  certainly  acquired  a knowledge  of  neurol- 
ogical symptoms  from  him.  Secondly  although  she  went  out  shopping  to 
buy  herself  food  she  made  no  attempt  to  deal  with  the  other  expenses  of 
the  household  and  left  these  to  accumulate  until  the  mental  welfare 
officer  or  health  visitor  came  along  and  sorted  them  out  for  her.  This 
patient  was  thought  to  be  an  hysterical  personality  who  probably  resorted 
to  this  type  of  life  in  order  to  gain  as  much  sympathy  as  possible.  Un- 
fortunately her  behaviour  deteriorated;  she  began  to  neglect  herself  and 
her  personal  habits  became  so  unpleasant  that  there  were  several  com- 
plaints from  the  neighbours.  As  a result  it  was  found  necessary  to 
arrange  compulsory  admission  to  hospital  for  a period  of  observation. 
She  was  treated  in  hospital  for  a period  of  four  months,  improved  con- 
siderably, and  was  eventually  discharged  home. 


Case  No.  2 

This  patient  was  first  notified  to  the  Department  in  March,  1957,  as  a 
case  of  menopausal  depression;  she  had  suicidal  ideas  and  was  admitted 
to  a psychiatric  hospital  as  a voluntary  patient.  She  has  since  been 
admitted  to  the  psychiatric  hospital  on  six  occasions.  Prior  to  the  onset 
of  her  illness  she  was  engaged  in  many  social  activities  and  was  very  active 
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in  a small  community  association  where  she  resides.  She  finally  took 
her  own  discharge  from  hospital  against  medical  advice  in  June,  1961,  and 
was  referred  to  the  department  for  after-care. 

When  visited  she  was  found  to  be  depressed  and  despondent.  She  had 
vague  feelings  of  derealisation  and  depersonalisation  and  was  a little 
retarded  but  not  confused.  Her  husband  found  it  difficult  to  cope  with 
the  situtation  and  was  very  concerned  about  his  wife’s  illness.  A long 
period  of  rehabilitation  seemed  to  be  indicated  and  arrangements  were 
made  for  her  to  attend  occupational  therapy  at  the  local  general  hospital. 
The  mental  welfare  officer  visited  regularly  in  an  attempt  to  provide  the 
support  and  encouragement  needed.  The  patient  twice  attempted  to 
hold  down  a part  time  job  during  the  rehabilitation  period  but  was  unable 
to  do  so.  The  consultant  psychiatrist  was  pessimistic  about  any  possibility 
of  recovery  on  the  part  of  the  patient,  feeling  that  she  had  suffered  a 
degree  of  mental  deterioration  which  made  the  outlook  rather  poor. 
However,  she  was  encouraged  to  continue  at  occupational  therapy  and 
began  once  again  to  take  some  interest  in  local  social  activities,  and 
gradually  to  show  a little  improvement  and  eventually  she  took  up  full 
time  employment  at  a local  factory.  She  has  now  held  this  job  for  four 
weeks,  and  although  she  is  engaged  on  work  which  she  has  not  done 
previously  and  finds  it  difficult  at  times,  she  is  managing.  The  husband 
feels  that  since  she  started  work  her  behaviour  at  home  has  shown  some 
improvement. 


Case  No.  3 

This  patient  was  notified  to  the  Mental  Health  Service  when  she  was  1 8 
years  of  age,  and  diagnosed  as  suffering  from  mental  subnormality. 
She  had  never  attended  a special  school  but  had  been  in  a tutorial  class 
at  an  ordinary  school  and  was  considered  to  be  dull  and  backward.  Her 
home  background  was  poor;  her  mother  was  a chronic  alcoholic  and  her 
father  an  invalid.  Both  her  parents  are  now  deceased.  After  leaving 
school  she  worked  spasmodically  in  the  textile  industry,  but  very  soon 
started  to  make  a nuisance  of  herself  by  giving  false  fire  alarms  and  by 
frequently  dialling  999  and  fabricating  stories  of  crime  and  accidents. 
She  was  eventually  brought  before  the  Court,  and  an  order  was  made 
pursuant  to  Section  8 of  the  Mental  Deficiency  Act,  1913,  sending  her  to  a 
mental  deficiency  hospital. 
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After  being  discharged  from  hospital  she  continued  to  give  false  alarms 
and  was  eventually  admitted  to  a psychiatric  hospital.  She  has  been 
diagnosed  as  a psychopathic  personality  with  superimposed  schizophrenic 
psychosis.  She  is  once  again  living  in  the  community  and  is  accommo- 
dated in  a hostel  run  by  the  Health  Department  where  with  sympathetic 
supervision  and  assistance  she  is  proving  to  be  more  stable  and  more  able 
to  cope  with  life  in  the  community. 


Case  No.  4 

This  patient  was  notified  to  the  Mental  Health  Service  rather  deviously 
through  a neighbour  who  felt  that  the  patient’s  aged  and  widowed  mother, 
with  whom  the  patient  resided,  was  worn  out  with  her  daughter’s  abnor- 
mal and  aggressive  behaviour.  As  the  neighbour  did  not  know  the  pat- 
ient’s general  practitioner,  a home  visit  was  undertaken.  The  mental 
welfare  officer  visited  and  found  that  the  patient,  a woman  in  her  late 
thirties,  had  been  ill  for  almost  two  years:  a quaint,  asthenic  girl,  very 
tense,  who  spoke  in  an  exaggerated,  confidential  and  over  dramatic 
manner.  Her  schizoid  personality  was  causing  her  to  withdraw  from 
society,  e.g.  the  curtains  were  drawn  to  stop  people  looking  in,  excursions 
outside  the  house  were  restricted  to  going  to  the  local  shop  because  people 
stared  at  her  when  she  was  out.  A visit  to  the  city  was  a very  rare  event. 
It  transpired  that  she  had  been  attending  an  out-patient  clinic  for  many 
months  and  had  in  fact  had  out-patient  electroplexy  and  various  drugs 
without  any  improvement  in  her  condition. 

The  mental  welfare  officer  managed  to  establish  a degree  of  acceptance 
by  the  patient  and  further  home  visits  were  in  fact  welcomed  by  her. 
This  was  no  doubt  attributable  to  the  mental  welfare  officer’s  under- 
standing and  sympathetic  approach  to  the  patient.  She  complained 
bitterly  about  well-meaning  relatives  giving  her  good  advice  and  telling 
her  what  to  do.  The  general  practitioner  and  the  psychiatrist  asked  the 
mental  welfare  officer  to  continue  his  visits  to  the  patient.  Although  the 
patient  was  advised  by  the  psychiatrist  that  she  could  be  treated  more 
effectively  in  hospital,  she  was  reluctant  to  accept  his  advice.  In  spite  of 
the  neighbour’s  complaints  that  the  patient  had  aggressive  outbursts,  the 
mother  steadfastly  covered  up  for  her  and  would  not  admit  to  any  such 
outbursts  at  all.  During  subsequent  interviews  it  became  clear  that  the 
patient  was  undoubtedly  subject  to  unpredictable  and  violent  outbursts. 
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On  several  occasions  the  question  of  hospital  treatment  was  discussed, 
an  endeavour  being  made  to  help  the  patient  appreciate  that  she  would 
benefit  not  only  from  the  physical  treatment  but  also  from  the  therapeutic 
atmosphere  of  the  hospital.  The  patient,  however,  remained  determined 
not  to  enter  hospital.  The  crisis  came  one  night  when  the  patient  attacked 
her  mother.  The  mental  welfare  officer  was  called  and  the  general 
practitioner  completed  his  recommendation,  and  the  patient  was  removed 
compulsorily  to  hospital.  It  was  clear  that  she  had  a genuine  fear  of 
hospital;  it  meant  meeting  strange  people,  absence  from  home  and  from 
her  mother.  The  patient  soon  lost  her  tenseness  in  hospital  and  seemed 
to  settle  fairly  well  although  she  was  continually  wanting  to  return  home. 
She  did  not  join  in  the  social  activities  in  the  hospital,  but  there  was  never- 
less  an  improvement  in  her  condition.  When  eventually  she  was  allowed 
to  return  home  after  a fairly  short  period  of  in-patient  treatment,  it  was 
hoped  to  persuade  her  to  go  out  more  and  to  attend  the  local  authority’s 
psychiatric  social  club,  but  unfortunately  the  mother  fell  ill  with  bronchial 
pneumonia  and  the  full  responsibility  of  looking  after  the  house  and  sick 
mother  fell  upon  the  patient  only  just  out  of  hospital.  The  strain  was  too 
much  for  her,  and  she  quickly  reverted  to  her  former  state  of  agitation  and 
tension.  When  the  mother  was  admitted  to  hospital,  the  patient  herself 
asked  for  re-admission  to  hospital.  The  consultant  psychiatrist  has 
since  expressed  the  opinion  that  the  patient’s  request  to  enter  hospital  a 
second  time  indicated  that  she  is  likely  to  become  hospitalised,  and  one 
feels  that  in  future  emergencies,  the  tendency  will  be  to  re-admit  the 
patient  to  hospital,  since  the  time  available  for  the  support  of  such  a 
patient  in  the  community  is  inadequate. 
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Prevention  of  Illness, 

Care  and  After-care 

HOME  NURSING  EQUIPMENT 

CONVALESCENT  HOME  TREATMENT 

FREE  MILK— TUBERCULOUS  PERSONS 

CHIROPODY 

HOME  NURSING 

DOMESTIC  HELP 

MEDICAL  SERVICES  TO  CHILDREN’S  AND  WELFARE 
DEPARTMENTS 

MEDICAL  EXAMINATION  OF  CORPORATION 
EMPLOYEES 

CARE  OF  THE  ELDERLY  AND  INFIRM 
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Section  7 


Prevention  of  Illness,  Care  and  After-care 

(Section  28,  National  Health  Service  Act  1946) 

F.  N.  BaMFORD,  M.B.,  CH.B.,  D.P.H.,  D.C.H, 

Senior  Medical  Officer  for  Care  and  After-care  Services 

Tuberculosis — see  Section  2 
Venereal  Disease — see  Section  2 


Home  Nursing  Equipment 

Any  article  of  equipment  which  will  facilitate  the  nursing  of  people  in 
their  own  homes  can  be  obtained  from  this  section  provided 

(a)  It  is  not  required  for  permanent  use. 

(b)  It  is  not  of  a type  which  has  to  be  made  to  the  measurement  of  the 
patient  and  can  therefore  be  used  by  successive  people  having  the 
same  need. 

The  following  table  shows  the  number  and  type  of  articles  loaned 
during  the  year. 


Total  applications 

. . 1,030 

Articles  Loaned 

..  1,520 

Type  of  Article 

Number 

Air  Rings 

276 

Bed  Cages 

73 

Bed  Pans 

337 

Bed  Rests 

166 

Bedsteads 

16 

Bed  Tables 

1 

Commodes 

66 

Crutches 

7p£ 
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Feeding  Cups  . . 
Fracture  Boards 
Invalid  Chairs 
Mattresses 


11 


64 

13 

14 


6 sets 


Pole  and  Chain 
Rubber  Sheets 
Sputum  Mugs 
Spinal  Carriage 
Urinals 


324 


5 

1 

125 

11 

8 


Walking  Aids 
Walking  Sticks 


Sheets  2 pairs 


Bedding 
Blankets  2 pairs 


Pillows  3 


Applications  for  the  loan  of  equipment  are  made  to  the  Medical  Loan 
Section  at  26  Edmund  Street.  Applicants  are  normally  required  to 
obtain  a note  from  a responsible  person  such  as  a doctor,  nurse  or  almoner. 

Articles  which  cannot  be  carried  by  hand  are  delivered  to  the  patient’s 
home.  No  charge  is  made  for  the  loan,  nor  for  the  delivery. 

The  nursing  equipment  has  generally  been  appreciated  and  well  cared 
for,  and  no  charges  have  been  made  to  cover  loss  or  damage. 

During  1961,  1,520  articles  were  loaned.  This  number  has  not  varied 
appreciably  over  the  recent  years,  but  it  is  anticipated  that  the  work  of  this 
section  will  expand  as  the  policy  of  Home  Care  is  more  fully  implemented. 


Convalescent  Home  Treatment 


A person  of  slender  means  who  is  recoving  from  illness  and  requires 
convalescent  treatment  may  be  admitted  to  a convalescent  home  at  a 
reduced  cost  or  free  of  charge.  Arrangements  for  this  are  made  through 
the  Care  and  After-care  Department,  22  Edmund  Street.  Each  applica- 
tion is  assessed  in  accordance  with  a scale  of  charges  approved  by  the  City 
Council. 

The  majority  of  convalescents  are  admitted  to  the  Semon  Convalescent 
Home  at  Ilkley,  normally  for  a period  of  two  weeks.  Because  of  its 
proximity  to  Bradford  and  its  excellent  amenities  this  home  is  particularly 
suitable  for  elderly  convalescents.  It  is  felt  that  there  must  be  many  old 
people  in  the  city  who  would  benefit  from  a convalescent  holiday  which 
they  are  unable  to  afford,  and  who  are  not  taking  advantage  of  this  service. 
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The  following  table  gives  details  of  admissions  during  1961. 

Semon  Home  Other  Convalescent 

Homes 

124  1 

— 14 

— 1 

— 1 

124  17 

The  weekly  charge  of  £5  0 0 (£4  0 0 out  of  season)  was  paid  either  by  the 
individual  or  the  Authority  concerned  in  respect  of  334  Bradford  residents,  and  1,895 
persons  from  other  areas,  admitted  to  the  Semon  Home  in  addition  to  the  above. 

Supply  of  Milk,  Free  of  Charge,  to  Persons  suffering  from 

Tuberculosis 

Persons  suffering  from  tuberculosis  are  supplied  with  milk,  free  of 
charge,  provided  that  it  is  recommended  by  the  Chest  Physician,  and  that 
the  family  income  does  not  exceed  that  laid  down  in  a scale  approved  by 
the  City  Council. 


General  Convalescence 
Mothers  with  children 

(14  mothers  and  20  children) 
Epileptics 

Tuberculous  persons  . . 


The  amount  of  milk  allowed  in  every  case  is  two  pints  daily  (14  pints 
each  week).  The  milk  is  delivered  daily  to  each  patient  from  the  Milk 
Depot.  An  order,  usually  covering  28  days’  supply,  is  forwarded  to  the 
Depot  in  respect  of  each  patient  recommended,  and  this  supply  must 
cease  at  the  end  of  28  days  unless  a renewal  order  has  been  received  from 
the  Department,  following  a further  recommendation  by  the  Chest  Clinic. 


Supply  of  Free  Milk  During  1961 

Number  of  patients  . . . . . . 136 

Average  number  of  pints  per  week  ..  1,704 

Average  weekly  cost  . . . . £63  16s  9d 


Chiropody 

The  Chiropody  Service  for  the  elderly,  physically  handicapped  and 
expectant  mothers,  commenced  during  1960,  was  extended  in  July,  1961, 
to  the  Eccleshill  Clinic. 

Four  part-time  chiropodists  are  employed  whose  training  and  quali- 
fications conform  to  the  requirements  of  the  National  Health  Service 
(Medical  Auxiliaries)  Regulations,  1954. 

No  charge  is  made  to  persons  using  this  Service. 


The  following  table  gives  an  analysis  of  new  patients,  return  visits,  etc., 
during  the  year. 


NEW 

PATIENTS 

RETURN  VISITS 

Expectant  Physically 

Mothers  Handicapped  Elderly 

Expect- 

ant 

Mothers 

Physically 

Handi- 

capped 

Elderly 

Total 

Edmund  Street  13 

12 

380 

5 

6 

2,635 

3,050 

Odsal 

2 

15 

168 

— 

134 

1,578 

1,897 

Lapage  Street 

1 

3 

121 

— 

6 

1,348 

1,479 

Saint  Street 

2 

1 

139 

5 

21 

1,780 

1,948 

Eccleshill 

2 

— 

106 

I 

9 

406 

524 

(from  July) 

Total 

20 

31 

914 

II 

175 

7,747 

8,898 

Total  sessions  held  during  the  year  1,080 


In  addition  to  the  above,  616  domiciliary  visits  were  made. 


Home  Nursing 

{Section  25,  National  Health  Service  Act,  1946) 

The  District  Nursing  Service  continues  to  be  provided  on  an  agency 
basis  by  the  Bradford  District  Nursing  Council. 

The  table  on  page  158  shows  a slight  general  all-round  increase 
throughout  the  service.  The  older  patient  and  patients  with  long  term 
and  chronic  illness  still  continue  to  make  the  greatest  demand  on  the 
service. 

The  opening  of  the  Eccleshill  Centre  in  the  spring  enabled  the  staff 
serving  that  area  of  the  city  to  make  this  their  headquarters  and  office. 
This  step  towards  de-centralisation  has  resulted  in:- 

(1)  Closer  liaison  with  the  health  visitors  and  Home  Help  District 
Organiser  based  at  the  Centre. 

(2)  A reduction  in  travelling  time  for  the  staff  and  a saving  in  transport 
costs  to  the  service. 

Liaison  with  the  Hospital  Service  and  general  practitioners  continues  to 
be  satisfactory. 
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A report  received  from  the  Queen’s  Institute  of  District  Nursing,  fol- 
lowing the  visit  of  the  Queen’s  visitor  to  Bradford  during  July  states 
“Patients  seen  during  the  visit  were  receiving  thorough  and  sympathetic 
attention  and  many  expressed  appreciation  of  the  service”. 


Staff  as  at  315/  December,  1961 

1 Superintendent 

1 Assistant  Superintendent 

14  District  Trained  Nurses  (full-time) 

3 District  Trained  Nurses  (part-time) 

2 State  Registered  Nurses  (full-time) 

8 State  Registered  Nurses  (part-time) 

7 State  Enrolled  Nurses  (full-time) 

1 State  Enrolled  Nurse  (part-time) 

1 Student 

This  is  the  equivalent  of  32f  whole-time  staff  as  against  34  last  year. 
There  were  12  resignations  during  the  year,  one  for  retirement,  four  for 
posts  with  other  authorities,  and  seven  for  domestic  reasons. 


District  Nurse  Training  School 

There  were  six  students  in  training  on  1st  January  and  16  students 
entered  during  the  year.  The  students  were  sponsored  by  the  following 
authorities : 


West  Riding  County  Council  . . . . . . . . 6 

Dewsbury  County  Borough  Council  . . . . . . 2 

Wakefield  County  Borough  Council 1 

Bradford  District  Nursing  Council  . . . . . . 5 

Independent  . . . . . . . . . . . . 1 


One  student  terminated  training  for  health  reasons.  The  remaining  20 
students  were  all  successful  in  their  examinations,  one  gaining  a distinction. 


Students  attending  the  three  lecture  courses  during  1961  were  as  follows: 


Bradford 

7 

6 

2 


Halifax 

6 


Huddersfield 

5 

1 

1 


East 

Riding 


Total 

18 

9 

7 


February 

June 

November 


2 


2 

2 
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Commencing  June  1961,  arrangements  were  made  with  the  East  Riding 
County  Council  to  accept  their  student  district  nurses  for  the  lecture  course 
only.  A similar  agreement  is  already  in  operation  for  students  from  both 
the  Halifax  District  Nursing  Association  and  Huddersfield  County 
Borough  Council.  It  is  anticipated  that  during  1962  the  West  Riding 
County  Council  and  York  County  Borough  Council  will  adopt  the  same 
method,  i.e.  the  supervised  practical  experience  necessary  for  the  student 
will  be  carried  out  by  the  sponsoring  authority  itself.  With  this  in  view 
we  aim  to  increase  our  own  staff,  as  we  shall  no  longer  have  the  services, 
of  sponsored  students.  This  will,  we  hope,  be  an  advantage  to  the  patients 
as  there  will  be  less  change  of  nurses  attending  them  and  it  should  be 
administratively  easier  to  staff  the  city. 


Laundry  Service 

The  laundry  service  used  by  incontinent  patients  and  operated  jointly 
by  the  Home  Help  Service  and  the  staff  at  Canal  Road  Disinfecting 
Station  continues  to  be  much  appreciated  by  patients,  their  relatives  and 
the  district  nurses.  Although  there  was  an  increase  of  82  incontinent 
patients  nursed  at  home  during  the  year,  only  18  more  than  in  1960  made 
use  of  this  service. 


Patients  using  Service  on  1st  January,  1961 

38 

New  patients 

190 

Patients  died 

93  1 

Patients  transferred  to  hospital 

75 

190 

Service  no  longer  required  . . 

22  1 

Patients  using  Service  on  31st  December,  1961  . . 

38 

Night  Attendants  Service 

This  service,  established  in  November  1960  with  the  object  of  enabling 
elderly  and/or  sick  persons  to  remain  in  their  own  homes  during  periods  of 
stress,  has  proved  of  value.  Many  expressions  of  appreciation  have  been 
received  from  relatives  and  friends  of  patients  who  have  used  the  Service. 
A frequent  comment  is  that  without  this  help  they  could  not  have  “carried 
on”  any  longer.  The  accompanying  table  shows  the  use  made  of  this 
Service.  There  are  now  five  attendants  employed  on  a casual  basis,  but 
in  practice  there  are  very  few  weeks  in  the  year  when  they  are  not  all 
required. 
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2 


Cases  brought  forward  from  I960 
Applications  during  the  year  from:- 
General  practitioners 
District  nurses 
Medical  Officer  of  Health 
National  Assistance  Board 
Relatives  . . 

Hospitals 


13 

29 

1 

1 

1 

1 


46 


Attendants  were  supplied  to  39  patients,  of  whom  25  died,  six  were 
admitted  to  hospital,  and  seven  no  longer  needed  the  Service.  Three  were 
still  using  the  Service. 
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Domestic  Help 

(Section  29,  National  Health  Service  Act,  1946) 

Staff 


Home  Help  Organiser Mrs.  D.  Asquith 

District  Organisers 

Eccleshill  Clinic  Mrs.  M.  Duzniak 

Lapage  Street  Clinic  Mrs.  F.  Clarke 

Green  Lane  Mrs.  E.  Beech 

Little  Horton  Miss  E.  H.  Marston 

Odsal  Miss  N.  Blake 

There  were  89  full-time  and  252  part-time  home  helps,  equivalent  to  213 
full-time  helps  at  the  end  of  the  year. 

Vacancies  for  home  helps  are  dealt  with  as  they  arise  and  no  difficulty 
has  been  experienced  during  1961  in  recruiting  suitable  women  for  this 
work.  Helps  are  selected  for  their  ability  to  be  good  housewives,  for 
their  clean  and  tidy  appearance,  tactfulness,  honesty  and  conscientiousness. 

The  maximum  charge  during  the  year  was  3/8d  per  hour.  Assess- 
ments are  made  according  to  the  net  weekly  income  of  the  household. 
Applicants  able  to  bear  the  full  cost  are  encouraged  to  obtain  private  help 
if  home  helps  are  not  available  at  the  time  of  application. 

In  cases  of  emergency  it  is  necessary  to  withdraw  help  from  less  urgent 
cases  since  no  emergency  service  exists.  All  helps  are  used  to  the  full  and 
none  are  kept  in  reserve.  Each  case  is  visited  before  allocating  help,  and 
whilst  help  is  supplied  as  soon  as  possible,  the  period  of  waiting  varies 
according  to  the  demands  on  the  Service  and  the  urgency  of  the  particular 
case. 

There  were  2,022  new  applications  for  help  during  1961. 

The  following  tables  show  further  analyses  of  the  applications;  the 
number  of  cases  where  help  was  given,  and  the  number  of  cases  attended  in 
respect  of  which  no  charge  was  made.  Where  a charge  is  made,  it  is 
decided  by  the  Assessment  Officer  of  the  Service  in  accordance  with  the 
scale  recommended  by  the  Association  of  Municipal  Corporations  and 
adopted  by  the  City  Council. 
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New  applications  were  received  in  respect  of: 


1957 

1958 

1959 

1960 

1961 

General  and  chronic  sickness  cases 

257 

295 

249 

231 

241 

Old  people 

835 

980 

1,040 

1,123 

1,171 

Tuberculosis  cases 

15 

12 

17 

17 

10 

Elind  persons 

10 

13 

11 

16 

15 

Maternity  cases  . . 

512 

489 

522 

595 

585 

Totals 

. . 1,629 

1,789 

1,839 

1,982 

2,022 

Number  of  new  cases  where  help  was  given: 


1957 

1958 

1959 

1960 

1961 

General  and  chronic  sickness  cases 

188 

221 

177 

147 

177 

Old  people 

667 

774 

804 

799 

856 

Tuberculosis  cases 

14 

11 

15 

14 

7 

Blind  persons  . . . . . . . . 

8 

12 

8 

11 

12 

Maternity  cases  . . 

391 

371 

377 

424 

415 

Totals 

1,  268 

1,389 

1,381 

1,395 

1,467 

Cases  carried  forward  from  previous  year 

839 

861 

1,163 

1,272 

1,237 

Total  cases  dealt  with  in  year  . . 

2,107 

2,250 

2,544 

2,667 

2,704 

Number  of  new  cases  attended 

in  respect  of 

which  no 

charge 

was 

made: 

1957 

1958 

1959 

I960 

1961 

General  and  chronic  sickness  cases 

72 

106 

123 

102 

110 

Old  people 

520 

545 

721 

745 

726 

Tuberculosis  cases 

12 

9 

15 

12 

6 

Blind  persons 

8 

12 

8 

12 

11 

Maternity  cases  . . 

1 

4 

— 

— 

9 

Totals 

613 

675 

867 

871 

862 

The  following  is  a summary  of  these  analyses  for  1961: 
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Number  of  new  applications  for 

help  . . 

241 

1,171 

10 

15 

586 

2,022 

Number  of  cancellations 

64 

315 

3 

3 

170 

665 

Number  of  new  cases  where 

help  was  given 

177 

856 

7 

12 

416 

1,467 

Number  of  new  free  cases  at- 

tended 

110 

726 

6 

11 

9 

862 

Number  of  new  chargeable  cases 

attended 

67 

130 

1 

1 

406 

606 

The  total  number  of  cases 

carried 

forward 

from  1960  to  1961  was  1 

,237. 
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Medical  Services  to  Children’s  and  Welfare  Departments 


Arrangements  exist  with  the  Bradford  and  West  Riding  Executive 
Councils  for  the  provision  of  general  medical  services  to  residents  of  the 
Children’s  and  Welfare  Department  Homes.  It  is  the  responsibility  of 
the  Senior  Medical  Officer  for  the  Care  and  After-care  Service  to  provide 
these  services,  and  he  conducts  a children’s  surgery  at  93  Park  Road,  each 
morning,  and  also  visits  “The  Park’’,  the  principal  residential  unit  of  the 
Welfare  Department,  each  day.  Visits  to  the  scattered  homes  are  made 
on  request. 


In  addition,  the  examination  of  children  on  admission,  discharge,  or 
boarding  out  and  the  routine  medical  inspections  required  by  the  Home 
Office  are  undertaken  by  him. 


Assistance  and  advice  is  also  given  in  the  medical  aspects  of  the  ad- 
ministration of  the  residential  establishments  belonging  to  the  Welfare 
and  Children’s  Departments. 


Medical  Examination  of  Corporation  Employees 

The  number  of  medical  examinations  for  the  purposes  of  the  Corpor- 
ation Superannuation  and  Sick  Pay  Schemes  conducted  by  Dr.  F.  N. 
Bamford  at  22  Edmund  Street,  was  1,056.  Of  these  examinations  749 
were  for  entry  to  the  Superannuation  Scheme,  and  307  were  for  the  Sick- 
Pay  Scheme. 


Twenty-five  patients  were  regarded  as  incapable  of  performing  their 
duties  by  reason  of  permanent  ill-health.  Many  of  these  premature 
retirements  were  caused  by  a relatively  small  group  of  conditions. 


The  causes  of  early  retirement  over  the  past  10  years  are  outlined  in  the 
following  table: 
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1952  1953  1954  1955  1956  1957  1958  1959  1960  1961 


Cardiovascular  Disorders 

1.  Degenerations  3 7 

2.  Coronary  Artery  Disease  4 4 

3.  Hypertension  7 4 

4.  Other  — — 

Respiratory  Disease 

1.  Bronchitis  8 2 

2.  Tuberculosis  1 1 

3.  Other  2 — 

Rheumatic  Diseases  4 2 

Cancer  (Total)  3 3 

(Lung)  (1)  (2) 

Peptic  Ulcer  — 3 

Cerebral  Thrombosis  2 4 

Psychiatric  Disorder  1 — 

Prolapsed  Intervertebral  Disc  1 — 

Dermatitis  1 1 

Miscellaneous  2 2 


TOTALS  39  33 


24  3 42  3 — — 

47442466 
8 10  633632 

1 1 ______ 

83478349 

4 5 8 — 1 2 2 — 

3 — 2 3 2 — — 1 

(1)  - (2)  (1)  (1)  - - (1) 

— — 1 — 1 — 1 — 

4 5 — 1 2 3 — ■ 3 

3 12  113  11 

— 1 1 1 12  2 — 


6 5 7 3 3 1 2 3 


43  44  38  27  26  30  21  25 


Care  of  the  Elderly  and  Infirm 


The  majority  of  old  people  prefer,  if  possible,  to  remain  independent 
in  their  homes  or  within  their  own  families.  It  is  our  aim  to  facilitate 
this  where  necessary  by  the  provision  of  domestic  help,  home  nursing, 
home  visitation  or  chiropody. 


The  Welfare  Department  can  assist  elderly  persons  living  in  their  own 
homes  when  works  of  adaptation  may  be  required  to  cater  for  their  in- 
creasing infirmity.  A further  provision  is  the  Meals  on  Wheels  Service 
which  is  provided  by  the  W.V.S.  on  behalf  of  the  Welfare  Department. 

The  Welfare  Committee  provides  residential  accommodation  for  the 
elderly  not  requiring  hospital  treatment.  Almost  all  of  the  residents  have 
a major  handicap  which  prevents  them  from  living  independently  in  the 
community.  Many  of  them  require  ground  floor  accommodation  bec- 
ause they  cannot  manage  stairs  and  may  need  to  spend  some  part  of  the 
day  in  bed.  Care  in  residential  accommodation  does  not,  however, 
extend  to  prolonged  nursing  care  of  the  bed-fast. 

The  Welfare  Committee  has  undertaken  care  of  the  mentally  handi" 
capped  elderly  who  do  not  require  hospital  treatment.  This  includes  most 
old  people  with  mild  senile  dementia  provided  that  they  are  not  aggressive, 
do  not  wander,  or  do  not  have  excessively  dirty  habits. 
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The  Hospital  Board  in  addition  to  providing  hospital  treatment  also 
runs  a small  day  hospital  unit  at  Leeds  Road  Hospital.  This  facility  has 
been  extended  during  the  year  and  enables  selected  elderly  people  to  be 
taken  to  hospital  daily  by  ambulance.  It  is  a very  useful  social  service 
and  also  enables  these  patients  to  receive  regular  physiotherapy  and  other 
forms  of  rehabilitation  without  needing  to  sleep  at  the  hospital. 

There  is  a good  liaison  between  the  Medical  Officer  to  the  Welfare 
Department,  the  Consultant  Geriatrician  Dr.  R.  K.  MacCuish,  and  Dr. 
H.  N.  Milne  (Consultant  Psychiatrist),  and  a regular  and  satisfactory 
interchange  of  patients  has  taken  place  when  required  between  the  various 
establishments. 

The  Geriatric  Health  Visitor  (Miss  J.  I.  W.  Rennie)  is  stationed  at 
St.  Luke’s  Hospital  and  works  under  the  direction  of  the  Consultant 
Geriatrician.  She  is  responsible  for  visiting  cases  awaiting  admission  to 
hospital,  and  is  able  to  ensure  that  as  many  services  as  possible  are  made 
available  to  patients  prior  to  their  admission  and  after  their  discharge 
from  hospital. 
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Ambulance  Service 

PATIENTS 

MILEAGE 

GERIATRIC  PATIENTS 

MENTALLY  HANDICAPPED  CHILDREN 

PHYSICALLY  HANDICAPPED  PERSONS 

REMOVAL  OF  DEAD  BODIES 
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OPERATIONAL 
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Ambulance  Service 


Section  8 


{Section  27,  National  Health  Service  Act,  1946) 

J.  Clark,  Ambulance  Officer 

The  total  figures  for  the  year  ending  31st  December,  1961,  shown  in 
detail  below,  are  175,467  patients  moved  by  ambulance  or  sitting  case  car 
and  the  miles  travelled  in  connection  with  the  transport  of  these  patients 
amounts  to  505,  979. 


A summary  of  the  work  done  by  the  Service  during  1961, 

compared 

with  the  figures  for  the  previous  years,  is  shown  in  the  following  tables : 

Table  1 

% increase 

Average 

Year 

Number 

on  previous 

Mileage 

miles 

of  patients 

year 

per  patient 

1948 

24,069 

— 

147,461 

6-64 

1949 

47,012 

96 

260,969 

6-34 

1960 

68  691 

48 

284,768 

4-08 

1961 

86,237 

22 

300,618 

3-58 

1962 

93,128 

9 

309,779 

3-36 

1963 

107,660 

16 

347,960 

3-23 

1964 

110,774 

3 

364,874 

3-29 

1966 

120,984 

9 

397,628 

3-28 

1966 

133,769 

10 

403,441 

3 02 

1967 

137,219 

2-6 

409,549 

2-98 

1968 

137,629 

0-22 

404,218 

2-94 

1969 

146,112 

6-6 

438,324 

3 02 

1960 

163,411 

12-6 

495,831 

3 03 

1961 

176,467 

7-37 

506,979 

2-88 

Table  2 

Patients 

Ambulances  Sitting  Case  Dual  Purpose 

Total 

Cars 

Coaches 

(a)  Accident 

• • • • 

4,763 

82 

316 

6,161 

\b)  Others 

• • • • 

76,406 

4,188 

24,657 

104,160 

(c)  Mentally  Handicapped 

Children 

. . 

10,311 

194 

55,661 

66,166 

Totals 

. . 

90,479 

4,464 

80,624 

175,467 

J ourneys 

(a)  Patients  and  Mentally 

Handicapped  Children 

17,627 

1,118 

7,634 

26,179 

(b)  Abortive  and  Service  . . 

687 

172 

62 

811 

(c)  Analgesia 

. . 

1,684 

672 

53 

2,309 

Totals 

. . 

19,698 

1,962 

7,639 

29,299 

Mileage 

. . 

346,967 

43,733 

116,279 

605,979 

The  following  Table  gives  the  approximate  percentage  of  total  cases 
in  certain  specified  categories: — 


Table  3 


Category 

% 

(a) 

Accident  and  Emergency 

2-94 

(b) 

Out-patients 

Admission,  Discharges,  Transfers,  etc. 

. . 59-36 

(c) 

Mentally  Handicapped  Children 

37-70 

From  Table  1 it  will  be  seen  that  the  total  patient  figure  is  increased 
by  12,056  and  the  mileage  figure  by  10,148  over  the  figures  for  the 
previous  year. 


Patients 


The  increase  in  the  number  of  patients  carried  is  accounted  for  in  the 


following  table: — 

Table  4 

Accident  and  Emergency 

Admissions,  Discharges,  Out-patients,  etc. 

Mentally  Handicapped  Children 


1960  1961  Increase 

5,068  5,161  102 

100,762  104,150  3,388 

57,590  66,156  8,566 


Totals  163,411  175,467  12,056 


Mileage 

An  analysis  of  the  total  annual  mileage  for  1961  is  given  below. 

I960  1961  Difference 


Section  27  patients  . . . . . . . . . . 413,933  413,330  —603 

Mentally  Handicapped  Children  . . . . . . 50,696  58,303  -|-7,607 

Physically  Handicapped  Persons  ..  ..  ..  16,863  16,716  -|-853 

Mileage  run  for  other  Sections  of  the  Health  Depart- 
ment   15,035  17,174  -f2,139 

Mileage  run  for  the  Education  Department  ..  5 23  +18 

Mileage  run  for  Civil  Defence  ..  ..  ..  163  332  +169 

Mileage  chargeable  to  St.  Luke’s  Hospital  . . . . 136  101  —35 


Totals  495,831  505,979  +10,148 


Geriatric  Patients 

The  service  introduced  in  March,  1960  for  the  transport  of  geriatric 
patients  to  and  from  Leeds  Road  Day  Hospital  has  continued  throughout 
1961  and  the  number  of  miles  travelled  in  connection  with  the  transport 
of  these  patients  was  10,091.  This  mileage  is  included  in  the  total  mileage 
figure  for  Section  27  patients  shown  above. 
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Mentally  Handicapped  Children 


Referring  to  Table  4 it  will  be  seen  that  8,566  more  mentally  handicapped 
children  have  been  carried  to  the  Lindley  House  Occupation  and  Indust- 
rial Centre  than  in  1960. 

The  total  mileage  involved  for  this  service  is  58,303;  an  increase  of 
7,607  miles  over  the  previous  year. 

During  the  year  under  review  it  has  been  found  necessary,  owing  to  the 
increased  number  of  patients  being  carried,  to  use  two  additional  vehicles 
for  this  service. 


Physically  Handicapped  Persons 

The  service  for  the  transport  of  physically  handicapped  persons  between 
their  homes  and  the  Low  Moor  Centre  continued  each  Monday,  Tuesday, 
Wednesday  and  Friday  throughout  the  year.  The  total  miles  travelled 
in  connection  with  this  service  was  16,716;  an  increase  of  853  over  the 
previous  year. 

Special  journeys  were  also  made  at  the  request  of  the  Director  of 
Welfare  Services  on  the  following  days 

Annual  Visits  to  Pantomime 

8th  February,  1961  Visit  to  Pantomime  at  the  Alhambra  Theatre, 

Bradford,  and  to  Guiseley  for  tea  and  social 
evening.  (33  patients). 

22nd  February,  1961  As  above  (32  patients). 

8th  March,  1961  As  above  (34  patients). 

Main  Journeys  for  annual  holiday  at  Blackpool 

22nd  April,  1961  29  physically  handicapped  persons 

from  their  homes  to  Blackpool. 

29th  April,  1961  32  physically  handicapped  persons 

from  their  homes  to  Blackpool, 
returned  from  Blackpool. 

6th  May,  1961  32  physically  handicapped  persons 

from  Blackpool  to  their  homes  in  Bradford. 


conveyed 

conveyed 
and  29 

conveyed 
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During  the  period  22nd  April  to  6th  May  inclusive  two  ambulances  and 
three  driver/attendants  were  placed  at  the  disposal  of  the  physically 
handicapped  persons  who  were  on  holiday  in  Blackpool  to  enable  them  to 
visit  places  of  interest  and  amusement. 


Special  Journeys 
14th  July,  1961 
28th  July,  1961 
26th  July,  1961 
18th  December,  1961 


20th  December,  1961 


Visit  to  Bolton  Abbey,  30  patients. 

Visit  to  Bolton  Abbey,  36  patients. 

Visit  to  Bolton  Abbey,  29  patients. 

46  patients  conveyed  from  their  homes  to  the 
Welfare  Centre  for  the  Blind,  Morley  Street, 
Bradford,  for  their  Xmas  party. 

54  patients  transported  as  above. 


Removal  of  Dead  Bodies 

The  total  figures  in  connection  with  the  removal  of  dead  bodies  are  187 
bodies  moved,  involving  1,158  miles  and  159  man  hours. 

This  is  a reduction  of  46  bodies,  211  miles  and  42  man  hours  compared 
with  the  figures  for  1960. 

The  following  table  gives  the  number  of  dead  bodies  removed  each 
month  throughout  the  year;- 

Jan.  Feb.  Mar.  Apr.  May  June  July  Aug.  Sept.  Oct.  Nov.  Dec. 

35  13  16  18  13  14  13  9 10  11  14  21 

Certain  alterations  have  been  carried  out  to  the  interior  fittings  of 
ambulance  LAK  6,  the  exterior  colouring  has  been  changed  to  grey  and 
it  has  now  replaced  vehicle  No.  JAK  900  for  the  purpose  of  mortuary 
work. 

Ambulance  Fleet 

Vehicle  maintenance  continues  to  be  carried  out  at  the  Sugden  Street 
Ambulance  Headquarters. 

The  five  new  ambulances  (two  25  cwt  and  three  15  cwt)  ordered  in  1960 
are  now  in  service  and  of  the  vehicles  they  have  replaced  one  has  been 
converted  for  Mortuary  work  within  the  Service,  as  mentioned  above,  one 
has  been  sold  to  the  Middleton  and  Grassington  Hospital  Management 
Committee,  and  three  have  been  disposed  of  by  public  auction. 
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The  three  ambulances  equipped  with  hydraulically-operated  rear  steps 
purchased  in  1959  for  the  transport  of  physically  handicapped  persons 
continue  to  give  excellent  service. 

On  the  31st  December,  1961,  the  ages  of  the  ambulances  and  of  the 
sitting  case  vehicles  were  as  follows 

Under  1 1/2  2/3  3/4  4/5  5/6  6/7  7/8  8/9  9/10  10/11  11/12 

year  years  years  years  years  years  years  years  years  years  years  years 

AMBS  5—44—4223  1 1 2 

S.C.  Cars  — — 1 — — 2 — — — — — — 

AMBS  Number  of  ambulances  in  each  group. 

S.C.  Cars  Number  of  Sitting  Case  vehicles  in  each  group. 


Operational 

It  is  gratifying  to  report  that  during  the  year  several  letters  of  commend- 
ation have  been  received  from  the  general  public  in  connection  with  the 
service  they  have  received  from  individual  members  of  the  staff  in  the  course 
of  their  duties. 


Civil  Defence 

Training  of  members  of  the  Ambulance  and  First  Aid  Section  of  the 
Civil  Defence  Corps  has  been  continued  each  Wednesday  evening  through- 
out the  year  and  volunteers  also  participated  in  three  regional  and  two 
local  training  exercises. 

During  the  year  under  review  a Standard  Civil  Defence  training  course, 
extending  over  a period  of  five  weeks,  was  held  at  the  Civil  Defence 
Headquarters,  Little  Horton  Lane,  and  some  ten  new  volunteers  to  the 
section  and  forty  members  of  the  full-time  Ambulance  Service  attended 
throughout  the  course. 
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Section  9 


Miscellaneous  Health  Services 

CLINIC  ACCOMMODATION 

HEALTH  EDUCATION 

RE-HOUSING  ON  MEDICAL  GROUNDS 

CREMATIONS 
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Section  9 


Miscellaneous  Health  Services 


Clinic  Accommodation 

Despite  delay  with  the  combined  clinic  at  Holmewood,  progress  has 
been  made  during  the  year  with  the  general  development  plan  to  provide 
five  main  area  centres  and  several  purpose  built  subsidiary  clinics  through- 
out the  city. 

Of  the  main  centres,  Odsal  and  Saint  Street  are  accommodated  in 
premises  previously  used  for  other  purposes.  The  first  of  the  three 
purpose  built  main  centres  at  Eccleshill  was  opened  at  the  beginning  of 
the  year.  The  second  main  centre  on  the  Holmewood  Estate  which  will 
incorporate  a special  wing  of  three  consulting  suites  for  general  practition- 
ers in  the  area  was  commenced  early  in  the  year,  but  work  was  delayed  on 
account  of  difficulty  with  the  foundations.  At  the  end  of  the  year,  the 
Health  Committee  and  Council  accepted  a tender  for  the  final  main  area 
centre  which  is  to  be  erected  on  the  Allerton  estate  and  which  will  also 
include  facilities  for  practitioners  in  the  area. 

With  regard  to  the  subsidiary  clinics,  further  progress  was  made  with 
the  clinic  at  Green  Lane  which  is  being  incorporated  in  the  ground 
floor  of  a block  of  shops.  Here  again,  delays  have  been  experienced, 
but  it  is  hoped  to  open  the  clinic  early  in  1962.  Towards  the  end  of  the 
year,  the  Health  Committee  accepted  a tender  for  a subsidiary  clinic  on  the 
Woodside  Estate. 

The  only  outstanding  projects  are  the  subsidiary  clinics  at  Idle  and 
Buttershaw  which  it  is  hoped  will  materialise  next  year. 


Health  Education 

To  deny  oneself  a coal  fire  in  order  to  reduce  the  incidence  of  bronchitis. 
To  forego  heavy  cigarette  smoking  to  reduce  the  risk  of  lung  cancer. 
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To  limit  ones  appetite  to  forestall  obesity  and  coronary  thrombosis. 

To  observe  codes  of  personal  and  food  hygiene  to  safeguard  others, 

are  examples  of  health  education  principles  which  involve  individuals 
in  some  inconvenience  and  require  some  effort  on  their  part  as  a contri- 
bution not  only  to  their  own  health,  but  to  the  health  of  the  community. 

Unfortunately,  individuals  are  averse  to  changing  their  habits  and  ways, 
even  when  it  is  obvious  that  benefit  would  accrue — to  hope,  let  alone 
expect  people  to  give  up  the  habits  of  a life  time,  particularly  when  these 
habits  provide  some  personal  satisfaction,  e.g.  coal  fire,  smoking  etc.  is 
expecting  much,  often  too  much,  yet  the  whole  of  the  activities  of  the 
Health  Department  are  geared  to  advising  people  in  this  way. 

No  special  exhibitions  were  undertaken  during  the  year,  although  the 
Health  Department  gave  full  support  to  the  National  Fire  Prevention  Week 
which  was  organised  by  the  Fire  Department.  A special  stand,  illustrating 
the  dangers  and  deformities  from  burns  was  displayed  in  the  foyer  of  the 
Central  Public  Library.  In  addition,  special  weeks  were  held  in  connect- 
ion with  diphtheria  immunisation,  poliomyelitis  vaccination  and  clean  food. 

A series  of  15  fortnightly  film  shows  was  commenced  on  the  4th  Oct- 
ober; a further  step  in  the  “in  service”  training  of  all  medical  and  nursing 
staff  in  the  Department.  The  first  five  shows  illustrated  normal  physical 
and  social  development  of  the  infant.  The  films  shown  were  as  follows : 

(1)  “Baby  meets  his  Parents”  and  “Embryology  of  Human  Behaviour” 

(2)  “Early  Play”  and  “Early  Social  Behaviour” 

(3)  “Learning  and  Growth”  and  “Infants  are  Individuals” 

(4)  “Life  with  Baby” 

(5)  “Baby’s  day  at  12  weeks”  and  “Baby’s  day  at  48  weeks”. 


The  second  five  in  the  series  illustrated  normal  emotional  development, 
the  films  being: 

(1)  “Children’s  Emotions”  and  “Children  learn  by  Experience” 

(2)  “He  Acts  his  Age”  and  “Children  Growing  with  Other  People” 
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(3)  “Know  your  Children”  and  “Your  Children  and  You” 


(4)  “Pre-school  Adventures” 

(5)  “Meeting  Emotional  Needs  in  Childhood”  and  “Social  Develop- 
ments” 

The  final  three  shows  illustrating  abnormal  emotional  development 
will  be  shown  in  the  early  part  of  1962. 

The  purpose  of  this  series  is  three-fold : 

(1)  To  acquaint  members  of  staff  who  have  received  no  such  training, 
with  the  importance  of  normal  emotional  and  social  development  of  infants 
and  young  children. 

(2)  To  attempt  a gradual  re-orientation  of  the  routines  in  ante-natal 
and  child  welfare  clinics  away  from  routine  physical  assessment  to  the 
assessment  of  normal  child  development. 

(3)  To  bring  together  members  of  the  various  sections  of  the  Health 
Department — health  visitors,  midwives,  district  nurses,  mental  welfare 
officers,  matrons  of  day  nurseries  and  medical  officers  who  do  not  normally 
have  the  opportunity  of  meeting  together. 


Rehousing  on  Medical  Grounds 

No  less  than  878  claims  for  priority  on  medical  grounds  were  received 
during  the  year. 

In  221  cases,  special  recommendations  were  made  in  support  of  the 
application.  This  represents  14%  of  the  total  of  1,577  lettings  made  by 
the  Estate  Office  during  the  year.  Of  the  cases  supported  on  medical 
grounds  18  were  in  respect  of  patients  suffering  from  tuberculosis. 

In  addition  to  applicants  for  rehousing,  361  applications  were  received 
for  transfer  on  medical  grounds  from  Corporation  accommodation  no 
longer  suitable  to  their  requirements.  After  investigation,  126  of  these 
applicants  were  supported. 
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The  fact  that  364  visits  were  paid  by  various  members  of  the  'taff, 
including  336  by  medical  officers,  in  connection  with  878  applications  for 
rehousing  and  361  applications  for  transfer  is  an  indication  of  the  careful 
consideration  given  to  applicants  for  rehousal  on  medical  grounds.  A 
considerable  amount  of  time  is  spent  on  this  work  and  it  is  viewed  as  an 
important  service  relating  to  the  he?lth  of  those  who  are  less  fortunately 
situated. 

A table  on  page  178  gives  details  for  the  past  eight  years  and  shows 
that  although  the  total  number  of  cases  considered  has  remained  fairly 
constant  the  percentage  supported  on  medical  grounds  has  increased. 


Cremations 

The  Medical  Officer  of  Health  and  his  Deputy  are  approved  by  the 
Home  Office  as  medical  referees  in  connection  with  cremation. 

Cremation  affords  considerable  advantages  as  a method  of  disposal 
of  the  dead,  but  because  it  results  in  the  immediate  destruction  of  all 
physical  evidence  of  the  cause  of  death,  consideration  must  be  given  by 
the  medical  referee  to  the  necessity  for  careful  examination  of  the  body  by  the 
practitioners  completing  the  necessary  forms  and  all  other  relevant 
evidence,  before  disposal  by  this  means  is  authorised.  The  post  of 
medical  referee  is  therefore  a position  of  great  importance  and  responsib- 
ility and  requires  the  exercise  of  considerable  experience. 

The  existing  regulations  do  not  permit  cremation  unless  the  cause  of 
death  has  been  definitely  ascertained,  and  in  reaching  this  decision  the 
medical  referee  has  regard  primarily  to  forms  B.  &.  C.  which  are  duly 
completed  by  medical  practitioners,  the  first  by  the  practitioner  in  attend- 
ance during  the  person’s  last  illness,  and  the  second  by  a practitioner  of  at 
least  five  years  standing. 

Cremation  has  become  increasingly  popular  in  recent  years  as  a means 
of  disposal  of  the  dead  as  shown  by  the  following  figures : 

1911  1920  1930  1940  1960  1959  1960  1961 

10  32  59  386  2,139  1,834  1,679  1,736 
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The  number  of  cremations  authorised  reached  a maximum  of  2,425  in 
1954  since  when  the  total  number  of  cremations  in  Bradford  each  year  has 
steadily  fallen.  This  decrease  is  related  to  the  opening  of  crematoria 
in  adjacent  authorities  in  recent  years.  Skipton  (1952),  Shipley  (1955), 
Halifax  (1956)  and  Huddersfield  (1958)  with  the  result  that  relatives  in 
these  areas  no  longer  require  the  facilities  in  Bradford. 
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1,823 

1961  878  221  25.17  14.01  18  0-18  113  361  126  34-90  25  311  28  364 


Section  lO 


Inspection  and  Supervision 
of  Food  and  Food  Premises 

FOOD  PREMISES 

MILK  SUPPLY 

ICE  CREAM 

FOOD  AND  DRUGS 

MERCHANDISE  MARKS  ACT,  1926 

PHARMACY  AND  POISONS  ACT,  1933 

FERTILISERS  AND  FEEDING  STUFFS  ACT,  1926 

MEAT  INSPECTION 
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Section  10 


Inspection  and  Supervision  of  Food  and  Food  Premises 

F.  H.  Myers,  m.r.s.h.,  m.a.p.h.i.,  Chief  Public  Health  Inspector 

In  Bradford,  the  inspection  of  food  is  carried  out  by  inspectors  who 
specialise  in  different  branches  of  the  subject,  and  premises  where  food  is 
handled,  stored  or  sold  are  visited  by  these  inspectors  who  cover  the 
obligations  of  the  Local  Authority  under  the  Shops  Act,  1950,  and  at  the 
same  time  enforce  the  provisions  of  the  Food  Hygiene  (General)  Regu- 
lations, 1960,  and  the  Food  Handling  By-laws,  thus  saving  duplication  of 
visiting. 

This  work  is  covered  by  two  Divisional  Inspectors  (one  for  food  and 
drugs  sampling  and  food  hygiene,  and  one  for  meat  inspection)  and  their 
associated  inspectors,  and  both  divisions  play  an  important  part  in  the 
student  training  scheme  operated  by  the  City  Council. 


Food  Premises 

Routine  inspection  has  been  carried  out  throughout  the  year  and  again 
it  has  been  possible  to  maintain  a balance  between  initial  inspections  and 
re-inspections  for  checking  purposes.  The  reports  indicate  that  consider- 
able improvement  is  constantly  being  achieved,  but  it  is  still  possible  to 
find  many  matters  requiring  attention  to  satisfy  the  requirements  of  the 
Regulations.  Details  of  these  will  be  found  in  Table  9 in  the  Appendix. 

The  results  have  again  confirmed  that  it  is  a good  policy  to  send  a 
formal  warning  letter  to  give  the  trader  the  opportunity  of  carrying  out  the 
necessary  works,  and  to  resort  to  legal  proceedings  when  compliance 
appears  unlikely,  or  to  be  unduly  delayed.  It  was  decided  however  to 
institute  proceedings  in  the  following  case  under  the  Food  Hygiene 
(General)  Regulations,  1960. 

Proceedings  were  instituted  against  a baker  and  confectioner,  three 
summonses  being  issued  in  respect  of  alleged  contraventions  of  the  Food 
Hygiene  (General)  Regulations,  1960,  The  defendant  was  fined  a total 
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of  £14  and  ordered  to  pay  £6-6s.  costs.  Details  of  the  summonses  are 
shown  below 

Regulation  19 

Failure  to  ensure  that  the  sink  in  the  baking  room  was  kept  in  efficient 
working  order. 

Regulation  23 

Failure  to  ensure  the  good  repair  ofthe  walls  and  ceiling  of  the  baking 
room  and  the  cleanliness  of  the  floor,  walls,  ceiling,  woodwork  and 
shelves  of  the  baking  room. 

Regulation  24 

Failure  to  keep  clean  the  top  of  the  oven,  the  surface  of  a storage 
cabinet  and  the  floor  of  the  prover. 

During  the  year  4,567  detailed  inspections  were  made  and  1,766  contra- 
ventions noted.  As  a result  of  these,  328  warning  letters  were  sent  and 
410  verbal  cautions  issued.  On  revisits  to  premises  it  was  found  that 
2,524  contraventions  had  been  remedied. 


Milk  Supply 

There  appears  little  doubt  that  the  trend  in  the  milk  industry  in  recent 
years  has  shown  increasing  retail  sales  of  the  processed  milks  at  the 
expense  of  the  raw  farm  milks.  Nevertheless  there  is  still  quite  an  amount 
of  raw  tuberculin  tested  milk  sold  in  the  city,  probably  as  a result  of  the 
comparatively  high  number  of  dairy  farms  in  the  area.  It  is  estimated 
that  the  quantity  of  processed  milks  sold  will  now  exceed  90  per  cent. 

There  are  approximately  131  farms  producing  milk  within  the  city 
boundary,  and  in  addition  a large  quantity  of  milk  comes  into  the  city 
from  the  surrounding  country  areas  to  the  processing  dairies.  As  much 
of  this  supply  is  brought  in  churns  from  individual  farms  the  sampling 
work  required  is  considerable. 

Regular  testing  of  these  supplies  has  been  carried  out  during  the  year 
for  chemical  analysis,  bacteriological  and  biological  examination.  In 
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addition  routine  tests  were  commenced  in  April  for  the  presence  of 
radioactivity  in  milk. 

/ 

No  outbreaks  of  milk-borne  disease  occurred  during  the  year. 


Milk  and  Dairies  {General)  Regulations,  1959  • 

There  were,  at  the  end  of  the  year,  1,325  persons  registered  for  the  sale 
of  milk  within  the  city.  These  may  be  classified  as  follows 

Dairymen  161 

Shops  where  milk  sold  in  sealed  bottles  only  ....  1 , 1 64 

In  addition  to  the  above  there  were  75  dairy  farmers  engaged  in  the 
retail  sale  of  milk  within  the  city,  and  37  distributors  who  reside  outside 
the  city. 


Milk  {Special  Designation)  Regulations,  1960 

The  above  Regulations  made  some  alteration  in  the  licensing  procedure. 
All  dealers’  licences  are  in  future  to  be  issued  not  by  the  Local  Authority 
as  heretofore  but  by  the  Food  and  Drugs  Authority  for  the  area  in  which 
are  situated  the  premises  at  or  from  which  the  milk  is  sold.  These  licences 
do  not  restrict  sales  to  the  area  of  the  licensing  authority  and  the  procedure 
of  issuing  supplementary  licences  has  therefore  been  abolished.  In  order 
to  simplify  the  administrative  work  involved  some  variation  has  been 
made  in  the  form  of  licence,  and  licensing  periods  are  in  future  to  be  of 
five  years  duration  instead  of  one  year  as  previously. 


Licences  under  these  Regulations  were  issued  as  follows 


Dealer's  (Pasteuriser’s)  Licence  authorising  the  use 

of  the  special  designation  "Pasteurised"  . . . . 4 

Dealer’s  (Steriliser’s)  Licence  authorising  the  use  of 

the  special  designation  "Sterilised”  . . . . . . 2 

Dealer’s  (Tuberculin  Tested)  Licence  authorising  the 
use  of  the  special  designation  "Tuberculin  Tested”  . . — 
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Dealers  (Pre-packed  Milk)  Licence  authorising  the  use 
of  the  special  designations: 

(a)  "Tuberculin  Tested”  . . . . . . . . 180 

(b)  "Pasteurised”  . . . . . . . . . . 179 

(c)  “Sterilised”  . . . . . . . . . . 1,294 


Milk  Processing 

During  the*  year  there  were  five  dairies  engaged  in  the  heat  treatment 
of  milk;  three  by  pasteurisation,  one  by  sterilisation,  and  one  carrying  out 
both  processes.  It  is  estimated  that  a total  of  27,000  gallons  of  milk  was 
treated  in  the  city  daily. 


Infection  in  Milk 

Principal  attention  during  the  year  was  given  to  the  extent  of  the 
incidence  of  Brucella  abortus  infection  in  milk.  Routine  samples  were 
obtained  first  from  the  bulked  milk  of  the  herds  and  these  were  screened 
by  the  Brucella  abortus  Ring  Test.  When  results  were  positive,  samples 
were  obtained  from  each  cow  in  the  herd,  unless  this  had  previously  been 
done,  and  those  giving  positive  results  were  further  examined  by  culture 
examination.  The  routine  sampling  placed  the  milk  of  32  farms  (24  in 
Bradford  and  eight  outside  producers)  under  suspicion,  and  in  1 1 of  the 
24  Bradford  farms  positive  results  were  obtained  on  culture  examination. 
Notices  were  served  on  1 1 farmers  requiring  the  heat  treatment  of  the  milk 
of  individual  cows.  The  appropriate  Authority  was  notified  in  the  case 
of  an  outside  producer. 

A total  of  225  herd  samples  were  examined  and  70  of  these  gave  a 
positive  result  to  the  Ring  Test  and  five  were  positive  on  culture  exam- 
ination. Brucella  abortus  was  isolated  in  four  cases  and  Brucella  melitensis 
in  one  case.  Six  hundred  and  eighty-seven  individual  cow  samples  were 
examined  and  275  gave  a positive  result  to  the  Ring  Test,  and  64  of  these 
were  reported  positive  on  culture  and/or  biological  examination.  These 
totals  include  repeat  and  f6llow-up  samples.  The  corrected  figures  are  125 
cows  with  a positive  Ring  Test  of  which  44  were  positive  on  culture 
examination. 

Examination  of  milk  for  infection  with  mycobacterium  tuberculosis  was 
carried  out  to  a more  limited  extent,  and  it  is  pleasing  to  record  that  none 
of  the  samples  was  found  infected. 
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Chemical  Examination  of  Milk 

One  thousand  one  hundred  and  twenty-seven  samples  were  submitted 
for  chemical  analysis.  The  results  show  that  49  of  the  samples  gave  an 
analysis  under  3.0  per  cent  of  fat  while  41  of  these  samples  gave  an  analy- 
sis under  8.5  per  cent  of  non-fatty  solids.  The  total  below  both  3.0  per 
cent  of  fat  and  8.5  per  cent  of  non-fatty  solids  was  6.  In  most  cases  the 
adulterations  were  small  and  warnings  were  issued,  but  in  two  cases  it 
was  considered  that  legal  proceedings  should  be  taken,  particulars  of 
which  are  summarised  below  :- 


Proceedings  were  instituted  under  Section  32  of  the  Food  and  Drugs 
Act,  1955  against  two  partners  operating  a farm  and  supplying  milk  to  a 
Bradford  dairy.  Summonses  were  issued  on  twelve  counts  of  selling  milk 
containing  added  water,  the  percentages  ranging  from  2.9  to  8.4.  The 
defendants  pleaded  “not  guilty”  but  were  found  “guilty”  by  the  court  and 
ordered  to  pay  fines  totalling  £144  and  costs  of  £15  - 2s. 


An  appeal  was  made  by  the  defendants  to  Quarter  Sessions  on  the 
grounds  that  the  sentences  were  too  severe.  The  appeal  was  dismissed 
with  costs. 


A case  was  prepared  under  Section  32  of  the  Food  and  Drugs  Act,  1955 
against  a farmer  in  respect  of  the  sale  of  milk  alleged  to  contain  added 
water.  The  adulterations  were  considered  particularly  serious,  the 
percentages  of  added  water  in  seven  churns  ranging  from  13.8  to  23.8. 
The  case,  however,  did  not  reach  court  as  notification  was  received  that 
the  farmer  had  died  and  the  informations  were  therefore  withdrawn. 


The  table  on  page  94  gives  comparative  figures  for  the  milks  examined 
during  the  period  1939  to  the  present  year. 
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CHEMICAL  ANALYSIS  OF  MILK 
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1943  ..  ..21  3-2  220  33-0  417  63-8  88  13-2  670  86-8  668 

1942  ..  ..18  2-7  181  27-2  460  70  1 92  13-8  667  86-2  669 

1941  ..  ..10  1-6  171  26-6  486  72-9  69  8-9  608  91  1 667 

1940  ..  ..13  1-9  213  31-9  462  66-2  27  4 0 661  96  0 678 

1939  ..  ..16  2 1 237  33-2  476  64-7  7 0-9  721  99  1 728 


Examination  of  Raw  Milk 


Samples  of  raw  milk  were  taken  regularly  during  the  year  for  bacteriol- 
ogical examination.  In  the  case  of  unsatisfactory  samples  of  farm  milks, 
examination  reports  were  notified  to  the  Ministry  of  Agriculture,  Fisheries 
and  Food  with  a request  that  investigations  be  made  at  the  farm  with  a 
view  to  improving  the  cleanliness  of  the  milk.  Where  an  unsatisfactory 
sample  was  obtained  from  a milk  distributor,  investigation  was  made 
into  his  methods  of  milk  handling  etc.,  and  appropriate  warning  was  given. 


Samples  Methylene  Blue 

Taken  Reductase  Test 


Pass  Fail  Void 
225  191  30  4 


Examination  of  Heat-treated  Milk 


Samples  of  heat-treated  milk  were  taken  regularly  and  included  milk 
processed  at  dairies  both  in  and  outside  Bradford,  the  reports  on  which 
were  generally  satisfactory,  as  shown  in  the  following  table  :- 


Class  of  Milk 

Tuberculin  Tested 
Pasteurised 
Pcisteurised 
Sterilised 


Phosphatase  Methylene  Blue 
Number  Reductase  Test 

of  

Samples  Pass  Fail  Pass  Fail  Void 


Turbidity 

Test 


Peiss  Fail 


243  241  2 236  6 1 

327  327  — 320  6 1 

75  — _ _ — — 


75 


In  cases  of  test  failures  investigations  were  made  and 
warnings  given. 


appropriate 
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Ice  Cream 


Much  attention  has  been  paid  to  the  conditions  under  which  ice  cream 
is  manufactured  and  sold,  as  this  product  is  a favourable  medium  for 
the  growth  of  bacteria. 

Many  visits  were  made  to  ensure  that  ice  cream  premises  and  plant 
complied  with  the  requirements  of  the  Food  Hygiene  (General)  Regu- 
lations, 1960  and  the  Ice  Cream  (Heat  Treatment,  Etc.)  Regulations,  1959. 


Bacteriological  Examination 

Thirty  two  samples  were  submitted  for  examination  during  the  year  and 
they  were  graded  as  follows 

Provisional 
Grade 
Grade  I 
Grade  II 
Grade  III 
Grade  IV 

32 


No.  of 
Samples 
28 
3 

1 


This  follows  the  grading  recommended  by  the  Medical  Research 
Council  using  the  modified  methylene  blue  test.  If,  out  of  the  four 
grades,  ice  cream  consistently  fails  to  reach  grades  I and  II,  it  is  reasonable 
to  regard  this  as  indicating  defects  of  manufacture  or  handling,  which 
calls  for  further  investigation. 


Chemical  Examination 

•Under  the  provisions  of  the  Food  Standards  (Ice  Cream)  Order,  1959, 
the  minimum  standards  for  ice  cream  are  5 per  cent  fat  and  7^  per  cent 
milk  solids  other  than  fat. 

Twenty  six  samples  were  submitted  to  the  Public  Analyst  and  the  average 
figures  reported  from  analysis  of  these  samples  were 

Fat..  ..  ..  ..  8.63  per  cent 
Milk  solids  other  than  fat  12.66  per  cent 
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The  following  table  shows  the  percentage  of  the  ingredients  found  on 
analysis 


Under 

50 


50- 

6-9 

7 


FAT 

Percentage 

7- 0-  9 0-  11-0-  13  0 and 

8- 9  10-9  12-9  over 

7 6 4 1 


MILK  SOLIDS  OTHER  THAN  FAT 
Percentage 

Under  7-5-  8-5-  9-5-  10-5- 

7-5  8-4  9-4  10-4  11-4 

— 1 — 2 5 


11-5  and 
over 
17 


Food  and  Drugs 

The  number  of  samples  of  food  and  drugs  taken  under  the  Act  and 
submitted  by  the  Sampling  Officer  for  analysis  was  1,492;  of  these  1,413 
were  certified  as  genuine  and  79  adulterated  or  doubtful. 

In  the  majority  of  cases  the  adulterations  were  small  and  the  vendors 
were  cautioned.  In  addition  to  the  case  reported  in  the  milk  section  legal 
proceedings  were  instituted  in  one  case.  A sample  described  as  “jam  and 
cream  sponge  cake”  was  found  to  contain  a substance  resembling  cream 
which  was  not  cream,  in  contravention  of  the  requirements  of  Section  47 
of  the  Food  and  Drugs  Act,  1955.  The  magistrates  gave  the  defendants 
an  absolute  discharge  but  ordered  the  payment  of  £5  - 5s.  costs. 

A table  showing  the  number  of  samples  procured  and  examined  during 
1961  will  be  found  in  Table  1 1 in  the  Appendix. 


Bacteriological  Examination 

Four  hundred  and  twelve  samples  of  food  were  submitted  to  the 
Public  Health  Laboratory  for  examination  for  pathogenic  organisms. 
These  were  obtained  during  investigations  into  suspected  cases  of  food 
poisoning  and  in  the  routine  check  of  foods  considered  liable  to  convey 
such  infections.  The  figure  includes  samples  tajken  as  part  of  an  investi- 
gation carried  out  in  association  with  the  Director  of  the  Bradford  Labor- 
atory of  the  Medical  Research  Council  to  illustrate  the  incidence  of 
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salmonellae  in  the  channels  of  distribution  between  the  manufacturers 
and  the  public.  Salm.  typhimurium.  Phage  type  17,  was  isolated  from  the 
uncooked  meat  intended  for  use  in  meat  pies  at  a manufacturing  establish- 
ment on  four  occasions,  and  Salm.  meleagridis  was  isolated  from  a sample 
of  beef  sausage. 

Clostridium  welchii  was  isolated  from  a sample  of  brisket  and  gravy 
obtained  during  an  investigation  into  an  outbreak  of  food  poisoning  at  a 
school  canteen. 

Clostridium  welchii  was  isolated  from  two  samples  of  roast  beef  ob- 
tained during  an  investigation  into  an  outbreak  of  food  poisoning  at  a 
factory  canteen. 

Salmonella  typhimurium  was  isolated  from  a duck  egg.  This  was  ob- 
tained from  a local  poultry  keeper  following  an  enquiry  into  a confirmed 
case  of  salmonellosis.  Only  a small  number  of  ducks  were  kept  and  these 
were  destroyed  as  a result  of  this  infection. 


Food  Inspection 

Offences  in  relation  to  the  sale  of  food  in  an  unsatisfactory  condition 
or  containing  extraneous  matter  were  again  numerous,  and  complaints 
were  investigated  relating  to  food  manufactured  in  the  city  and  in  other 
areas.  It  is  often  found  that  people  making  such  complaints  are  un- 
willing to  appear  in  court  to  assist  in  taking  legal  proceedings  and,  of 
course,  action  in  such  instances  is  somewhat  limited.  Investigations  at 
the  manufacturers’  premises  in  Bradford  are  always  made  following  a 
complaint,  and  in  the  case  of  outside  manufacturers  the  matter  is  taken 
up  by  correspondence  with  the  latter  and  also  by  advice  to  the  public 
health  department  of  the  area  concerned.  Strong  warning  letters  were 
sent  to  the  manufactuers  in  some  cases. 

Legal  proceedings  were  instituted  in  one  case:- 

A complaint  was  received  that  a wrapped  cheese  snack  was  found  to 
be  mouldy. 

Examination  of  the  stocks  at  the  retail  shop  revealed  evidence  of  mould 
in  further  cheese  snacks  which  were  removed  and  destroyed.  As  a warn- 
ing letter  had  been  sent  the  previous  year  following  a similar  complaint, 
proceedings  were  instituted  against  the  company  operating  the  retail 
shop  which  was  fined  £10  and  ordered  to  pay  £5  - 5s.  costs. 
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Examples  of  other  complaints  investigated  are  as  follows 

A lump  of  dark  solid  material  in  a loaf  of  bread — found  to  be  dried  and 
compacted  flour  with  atmospheric  dust  from  machinery. 

Fly  in  loaf  of  bread. 

Dark  streaks  in  loaf  of  bread — found  to  be  oil  from  machinery. 

Piece  of  string  in  bread. 

Alleged  insect  in  loaf  of  bread — found  to  be  a squashed  currant. 

Large  lump  of  material  adhering  to  loaf  of  bread — found  to  be  mass  of 
bread  crumbs  which  had  adhered  to  the  loaf  as  a result  of  wetting  in 
the  slicing  machine. 

Dark  material  in  a loaf  of  bread — found  to  be  dirty  dough  containing 
grease  and  siliceous  matter. 

Loaf  of  wrapped  rye  bread  affected  with  mould. 

Loaf  of  bread  having  abnormal  taste — due  to  slightly  fermented  yeast. 

Metal  clip  in  Eccles  cake. 

Steel  wire  in  bilberry  tart. 

Piece  of  sacking  in  loaf  of  bread. 

Wasp  in  tin  of  pears  canned  in  Italy — a letter  of  regret  was  received  from 
the  manufacturers  there. 

Continental  sandwich  cake  affected  with  mould. 

Chocolate  eclair,  the  filling  of  which  was  rancid — stocks  at  the  retail 
shop  were  examined  and  further  eclairs  were  found  unsatisfactory 
and  removed  for  destruction. 

Chocolate  cake  affected  with  mould. 
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Loaf  of  bread  affected  with  mould. 


Complaint  that  butter  was  rancid — found  to  be  quite  satisfactory. 

Mouse  excreta  on  bacon — hygienic  conditions  at  the  shop  were  con- 
siderably improved  as  a result  of  this  complaint. 

Piece  of  wire  in  packet  of  potato  crisps — considered  to  be  the  type  of 
wire  used  by  an  electrician. 

Fruit  loaf  containing  pieces  of  stone. 

Iced  cake  affected  with  mould. 

Complaint  regarding  quality  of  bottled  rum — found  to  be  quite  satis- 
factory. 

Dirt  in  ice  cream — found  to  consist  of  iron  rust. 

Complaint  that  a novelty  sweet  made  from  wax  had  caused  sickness — 
examined  and  found  satisfactory. 

Complaint  of  unsound  corned  mutton  sandwiches  served  at  works 
canteen — corned  mutton  found  to  be  rancid. 

Complaint  regarding  abnormal  flavour  in  blackcurrant  jelly — found  to 
be  satisfactory. 

A dark  discolouration  of  deep  frozen  Yorkshire  puddings — considered 
to  be  due  to  chemical  changes  arising  from  refrigerated  storage  and 
not  to  extraneous  matter. 

Complaint  of  discoloration  in  bacon  supplied  to  nursery  school  can- 
teen— the  quality  of  bacon  supplied  was  improved  as  a result  of  this 
investigation. 

Extraneous  matter  in  bottled  mineral  water — considered  to  be  a tiny 
particle  of  mould  associated  with  a variety  of  organic  debris. 

Extraneous  matter  in  sugar — it  was  considered  that  the  sugar  had  been 
splashed  with  tea. 
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Complaint  regarding  stale  condition  of  loaf  of  bread — the  suspicion 
was  raised  that  this  had  been  purchased  by  the  shopkeeper  from  a 
bakery  for  animal  feeding;  the  bakery  ceased  supplying  their  surplus 
bread  to  this  retailer. 

Complaint  regarding  unsatisfactory  gravy  at  school  canteen — this  was 
found  to  be  quite  satisfactory. 

Cockroach  in  meal  served  at  restaurant. 

Cream  puff  affected  with  mould. 

Jar  of  malt  and  cod  liver  oil  affected  with  mould. 

Piece  of  string  in  teacake. 

Piece  of  cardboard  in  bottled  milk. 

Spider  in  bottled  milk. 

Glass  in  bottled  milk. 

Clot  of  blood  in  bottled  milk. 

Abnormal  taint  in  bottled  milk — this  was  not  confirmed. 


Supplies  of  fish,  poultry,  fruit  and  vegetables  were  regularly  inspected 
throughout  the  year  in  the  St.  James’s  Wholesale  Market,  the  wholesale 
warehouses  and  retail  shops.  Most  of  the  fish,  poultry,  fruit  and  veget- 
ables which  are  condemned  are  found  to  be  unfit  for  food  on  arrival  at  the 
markets,  railway  stations  and  wholesale  premises.  This  system  of  inspec- 
tion at  the  centre  of  distribution  lessens  the  risk  of  unsound  foods  being 
exposed  for  sale  at  retail  shops.  The  number  of  visits  made  to  food 
premises  in  the  city  for  the  condemnation  of  foods  was  387. 


By  arrangement  with  the  Corporation  Cleansing  Department  such  of 
the  unsound  foods  as  were  fit  for  the  purpose  were  converted  into  animal 
feeding  stuffs,  and  the  remainder  was  destroyed.  Details  regarding  foods 
condemned  will  be  found  in  Table  18  in  the  Appendix. 
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Merchandise  Marks  Act,  1926 


Routine  inspections  were  made  to  ensure  that  the  requirements  of  the 
various  Marking  Orders  made  under  this  Act  were  being  observed.  In  a 
number  of  cases  contraventions  were  noted  and  these  principally  related 
to  the  exposure  for  sale  of  imported  apples  and  tomatoes  without  the 
display  of  the  appropriate  “indication  of  origin”.  In  these  cases  a strong 
warning  was  given. 


Pharmacy  and  Poisons  Act  1933 

The  Act  places  duties  on  this  Authority  in  relation  to  the  control  of  the 
sale  of  poisons  included  in  Part  II  of  the  Poisons  List.  This  list  includes  certain 
poisons  such  as  arsenical  substances,  mercuric  substances,  nicotine, 
phenols,  nitro-benzine,  ammonia,  etc.,  used  principally  for  agricultural, 
horticultural,  industrial  and  sanitary  purposes. 

The  number  of  applications  for  entry  on  the  list  of  the  Local  Authority 
under  the  above  Act  was  493.  The  following  table  sets  out  the  number  of 
persons  entered  according  to  the  respective  trades.  A special  visit  was 
made  on  receipt  of  a new  application.  Routine  checks  are  now  being 
made  during  inspections  under  the  Food  and  Drugs  and  Shops  Acts. 

Hardware  Grocers  and 

Number  Horticulture  Dealers  Herbalists  Hairdressers  General 

493  7 54  5 11  416 


Fertilisers  and  Feeding  Stuffs  Act,  1926 

Sampling  was  carried  out  under  this  Act,  various  meals  and  fertilisers 
being  submitted  to  the  City  Analyst. 

Tables  12  and  13  in  the  Appendix  show  the  number  of  samples  procured 
and  examined. 


Meat  Inspection 

1961  was  a year  of  preparation  for  the  “Appointed  Day”  under  the  new 
slaughterhouse  legislation  in  both  the  public  abattoir  and  the  private 
slaughterhouses. 
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Detailed  plans  for  the  new  public  abattoir  were  finalised  and  approved, 
and  work  commenced  on  the  clearance  of  the  new  site.  By  the  end  of  the 
year  the  work  of  clearance  was  almost  completed. 

Work  of  reconstruction  commenced  in  two  private  slaughterhouses, 
and  should  be  completed  early  in  1962.  No  new  works  were  carried  out 
in  the  existing  public  abattoir,  but  general  repairs  and  replacements  were 
made  where  necessary. 

One  hundred  per  cent  meat  inspection  was  maintained  throughout  the 
year,  and  one  hundred  per  cent  ante-mortem  inspection  was  carried  out 
on  animals  slaughtered  at  the  public  abattoir.  In  order  to  achieve  this  it 
was  necessary  to  work  1,412  hours  overtime.  This  overtime  includes  at 
least  three  hours  work  every  Sunday,  and  on  every  Bank  Holiday  except 
Christmas  Day. 

There  were  six  private  slaughterhouses  in  operation  in  1961,  but  one 
ceased  to  be  operative  on  the  31st  December,  1961.  A total  of  14,662 
animals  were  killed  in  these  slaughterhouses  during  the  year — the  bulk  of 
these  being  slaughtered  at  the  Bradford  District  Co-operative  Abattoir  at 
Cutler  Heights.  Five  hundred  and  two  visits  of  inspection  were  made  to 
cover  the  post-mortem  inspection  of  these  14,662  carcases.  Ante- 
mortem inspection  was  not  carried  out.  • 


There  were  16  cases  of  cysticercus  bovis  in  cattle  during  the  year. 
The  general  pattern  of  this  parasitic  infestation  seems  to  be  that  it  has  now 
reached  a steady  incidence  of  about  0.06  per  cent,  and  that  it  will  now  be 
very  difficult  to  eradicate  this  parasite  entirely.  There  were  no  cases  of 
cysticercus  cellulosae  in  pigs. 


Tuberculosis  has  almost  ceased  to  exist  in  cattle.  Reactors  to  the 
tuberculin  test  are  still  found  and  slaughtered.  The  public  abattoir  at 
Bradford  continues  to  be  a centre  for  the  Ministry  of  Agriculture,  Fisheries 
and  Food  for  this  purpose.  Five  hundred  and  fifty  three  head  of  cattle 
were  killed  under  the  Eradication  Scheme,  and  of  these  only  nine  were 
affected  with  generalised  tuberculosis  and  were  totally  unfit  for  food. 
Localised  tuberculosis  was  found  in  401  of  these  reactors,  but  in  many 
cases  a microscopic  examination  of  lymphatic  tissue  was  necessary  to 
establish  confirmation. 
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There  was  very  little  evidence  ot  swine  fever  in  Bradford  during  the  year. 
A small  outbreak  occurred  in  January  and  51  pigs  were  slaughtered  as 
suspects  and  contacts.  Twelve  of  these  pigs  were  found  to  be  affected 
with  the  disease  on  post-mortem  examination.  Specimens  of  ileo- 
caecal  ulcers  were  sent  to  the  Ministry  of  Agriculture,  Fisheries  and  Food 
for  typing.  The  affected  carcases  and  organs  were  destroyed  by  burning. 
The  intestines  of  the  contacts  were  also  destroyed. 

There  were  no  cases  of  foot  and  mouth  disease  in  Bradford  in  1961. 

The  sampling  and  laboratory  control  on  salmonellosis  in  pigs  was 
continued  throughout  the  year.  One  thousand  and  eighty  specimens  of 
pig  lymphatic,  splenic  and  liver  tissue  were  examined. 

The  Institute  of  Technology,  Technical  College,  Grammar  and  Second- 
ary Modern  Schools  in  Bradford  are  making  increasing  demands  for 
specimens  from  the  abattoir  for  demonstration  purposes  and  for  experi- 
mental anatomy,  and  at  times  the  demand  for  bovine  eye  specimens  has 
been  so  great  that  rationing  has  had  to  be  introduced. 

Eighteen  visits  of  inspection  were  made  to  offensive  trade  establish- 
ments in  the  city.  Minor  works  of  repair  and  redecoration  were  carried 
out  as  a result  of  these  inspections. 

There  are  398  retail  butchers  shops  in  Bradford  and  of  these  240  are 
registered  for  the  manufacture  of  sausage  and  other  cooked  and  prepared 
meats.  Six  hundred  and  forty  three  inspections  were  made  of  these 
premises. 
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Section  II 


Environmental  Hygiene 

DISTRICT  INSPECTORS 

COMMON  LODGING  HOUSES 

HYGIENE  in 
FACTORIES 
WORKPLACES 

OUTWORKERS 

RAG  FLOCK  AND  OTHER  FILLING  MATERIALS 
ACT,  1951 

SHOPS  ACT,  1950 

HEATING  APPLIANCES  (FIREGUARDS)  ACT,  1952 
BRADFORD  CORPORATION  ACT,  1949 
RODENT  CONTROL 
SMOKE  ABATEMENT 

MEASUREMENT  OF  ATMOSPHERIC  POLLUTION 

HOUSING 

RENT  ACT,  1957 

DISINFECTION  AND  DISINFESTATION 
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SLUM  CLEARANCE  PROGRESS 


Number  of  Houses  Represented 

Individually  unfit 
houses  for  closure 
or  demolition 

in  Clearance  Areas  (including  unfit 


Number  of  Houses  Closed 
OR  Demolished 


Year 

(C.O's  or  C.P.O’s) 

L.A.  owned  houses) 

Closed 

Demolisl 

1945 

— 

26 

4 

16 

1946 

— 

98 

18 

265 

1947 

— 

200 

26 

50 

1948 

— 

77 

27 

53 

1949 

— 

111 

37 

35 

1950 

23 

65 

33 

43 

1951 

30 

57 

35 

42 

1952 

— 

60 

29 

43 

1953 

— 

103 

37 

67 

1954 

245 

171 

76 

101 

1955 

603 

208 

88 

124 

1956 

72 

201 

79 

436 

1957 

822 

195 

58 

435 

1958 

974 

149 

63 

663 

1959 

1,219 

135 

51 

662 

1960 

1,427 

159 

57 

999 

1961 

1,106 

119 

32 

1,415 

)tals 

6.521 

2,134 

750 

5,449 
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Environmental  Hygiene 


Section  1 1 


F.  H.  Myers,  m.r.s.h.,  m.a.p.h.i..  Chief  Public  Health  Inspector 

Once  again  housing  and  smoke  control  have  dominated  the  work  in 
this  field.  Whilst  the  number  of  houses  represented  as  unfit  is  less  than 
last  year  the  number  actually  demolished  has  risen  because  of  the  increased 
rate  of  confirmation  of  orders  previously  submitted  to  the  Ministry.  The 
City  of  Bradford  (Wibsey)  Smoke  Control  Order  was  confirmed  by  the 
Ministry  on  15th  May,  1961,  and  will  become  operative  on  1st  May,  1962. 
Thus,  as  the  work  on  the  previous  order  (Little  Horton)  was  completed, 
works  of  adaptation  were  commenced  and  applications  for  grant  began  to 
come  in  under  the  Wibsey  Order,  and  this  occupied  fully  the  staff  available 
in  the  group  concerned. 


District  Inspectors 

The  district  public  health  inspectors  work  under  the  supervision  of 
two  divisional  inspectors  and  cover  all  the  routine  duties  not  allocated 
to  specialist  inspectors.  They  investigate  all  complaints,  of  which  3,778 
were  received  during  the  year,  and  where  these  visits  result  in  the  service  of 
notices,  it  often  requires  several  additional  visits  to  enforce  satisfactorily 
the  abatement  of  the  nuisance.  Whenever  there  was  failure  to  comply 
with  notices  served  under  the  sections  carrying  default  powers,  the  work 
was  executed  by  the  City  Engineer  and  Surveyor  by  direct  labour  and  the 
costs  recovered.  Where  necessary,  court  proceedings  were  instituted  in 
order  to  enforce  abatement  notices  which  could  not  be  carried  out  in 
default. 

Whilst  the  work  of  the  district  inspectors  may  not  appear  as  spectacular 
as  that  of  specialist  groups  such  as  housing  and  smoke  control  it  is, 
nevertheless,  very  wide  and  varied,  and  it  is  the  inspectors  in  this  division 
who  maintain  most  contact  with  the  general  public  because  of  the  many 
complaints  and  problems  they  bring  to  the  Department. 

During  the  year  the  district  inspectors  supervised  one  exhumation  and 
ensured  that  reinterment  was  carried  our  expeditiously  and  without 
nuisance. 
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Common  Lodging  Houses 


There  are  now  only  three  common  lodging  houses  in  the  city,  two  of 
which  are  in  the  control  of  the  Salvation  Army.  These  three  establish- 
ments contain  12  sleeping  rooms  and  afford  nightly  accommodation  for 
193  males. 

The  total  number  of  persons  accommodated  during  the  year  was  51,827. 
The  nightly  average  was  142,  representing  73  per  cent  of  the  accommod- 
ation available. 

The  total  number  of  inspections  made  during  the  year  was  67.  There 
have  been  no  cases  of  infectious  disease  reported  during  the  year  in  any 
common  lodging  house.  No  difficulties  have  been  experienced  in  gaining 
admittance,  and  it  has  not  been  necessary  to  resort  to  police  court  pro- 
ceedings. 


Hygiene  in  Factories 

The  register  of  factories,  which  is  kept  by  the  Council  under  Section  8(3) 
of  the  Factories  Act,  1937,  showed  that  there  were  2,568  factories  in  the 
city.  This  figure  consists  of  2,3 1 3 power  factories,  1 96  non-power  factories 
and  59  other  premises. 

The  Council  is  responsible,  with  certain  exceptions,  for  enforcing  in  all 
factories  the  provisions  of  the  Factories  Act,  1937,  with  regard  to  sanitary 
accommodation,  and  in  factories  where  no  mechanical  power  is  used  the 
provisions  dealing  with  cleanliness,  overcrowding,  temperature,  ventil- 
ation and  drainage  of  floors. 

During  the  year  899  visits  were  made  to  power  factories  for  the  purpose 
rOf  enforcing  the  provision  and  maintenance  of  sanitary  accommodation, 
including  the  supervision  of  ablution  fittings  installed  at  the  request  of 
H.  M.  Inspector  of  Factories. 

With  regard  to  the  non-power  factories,  the  greater  portion  of  which 
are  burling  and  mending  rooms,  it  was  necessary  in  certain  cases  to  en- 
force the  provisions  of  the  Act  concerning  cleanliness  and  heating  of 
workrooms. 
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Most  of  the  work  under  this  heading  was  connected  with  the  instal- 
lation of  new  sanitary  accommodation  and  the  alteration  and  modernising 
of  existing  plumbing  work. 

A copy  of  the  particulars  sent  to  H.  M.  Inspector  of  Factories,  Manor 
Row,  Bradford,  1,  will  be  found  in  Table  21  in  the  Appendix. 


Hygi  ene  In  Workplaces 

The  term  “workplaces”  is  defined  as  including  any  place  where  persons 
are  employed  otherwise  than  in  domestic  service,  but  does  not  include  a 
factory,  and  most  of  the  premises  falling  in  this  category  are  offices. 

The  visits  made  to  workplaces  in  most  cases  were  concerned  with 
alterations  or  installations  of  sanitary  conveniences.  Whilst  the  provision 
of  washing  facilities  cannot  be  legally  enforced  in  such  premises  it  is 
usually  found  that  most  schemes  are  planned  to  allow  for  these  fittings. 

Approved  voluntary  schemes  were  responsible  for  the  major  portion 
of  the  work  carried  out.  The  class  of  work  and  materials  used  were 
generally  of  a high  standard. 

A summary  of  the  work  executed  in  connection  with  workplaces  will 
be  found  in  Table  22  in  the  Appendix. 


Outworkers 

The  register  of  outworkers  was  kept  up  to  date,  and  as  the  lists  of 
outworkers  sent  to  this  authority  from  Bradford  firms  included  many 
persons  who  live  outside  the  city  it  was  necessary  to  send  details  of  such 
outworkers  to  no  less  than  224  local  authorities. 

The  total  number  of  outworkers  notified  was  1,104  and  this  figure  was 
made  up  of  the  following  classes;-  wearing  apparel  566,  textile  (burling 
and  mending)  533,  furniture  and  upholstery  3,  curtains  and  furniture 
hangings  2. 

A copy  of  the  particulars  sent  to  H.  M.  Inspector  of  Factories,  Manor 
Row,  Bradford,  1 , will  be  found  in  Table  23  in  the  Appendix. 
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Rag  Flock  and  Other  Filling  Materials  Act,  1951 


All  filling  materials  used  on  registered  premises  must  comply  with  the 
standards  of  cleanliness  laid  down  in  the  Regulations  made  under  the  Act. 

During  the  year  27  samples  of  filling  material  were  taken  and  submitted 
to  the  prescribed  analyst  in  accordance  with  the  procedure  laid  down. 
The  samples  consisted  of  coir  fibre,  Algerian  fibre,  woollen  felt,  cotton 
felt,  cotton  mill  puffs,  rag  flock,  hair  and  wood  wool.  The  analyst  report- 
ed that  5 samples,  all  of  cotton  felt,  were  below  the  required  standard. 
This  matter  was  taken  up  with  the  purchasers  and  the  manufacturers  and 
in  each  case  a verbal  warning  was  given. 

At  the  year  end  there  were  29  registered  premises  in  the  city. 


Administration  of  the  Shops  Act,  1950 

Routine  visits  under  the  Shops  Act,  1950,  were  made  during  the  year 
to  food  shops  already  subject  to  inspection  under  the  Food  Hygiene 
Regulations,  1955.  Additional  visits  to  non-food  shops  were  made  on 
complaint  or  request.  Some  breaches  of  the  Act  were  found,  and  in 
each  case  verbal  or  written  warning  was  given. 

Observations  were  kept  during  the  year  to  check  compliance  with  the 
Sunday  Trading  provisions  of  the  Act,  and  the  weekly  Half  Holiday 
Orders  and  Closing  Orders  made  under  the  Act.  Ten  shops  were  found 
to  be  open  for  the  serving  of  non-exempted  articles  on  Sunday,  and  in  10 
cases  Mixed  Trades  notices  were  not  displayed  as  required  by  Shops 
Regulations;  written  warnings  were  given  in  18  of  these  cases.  Twenty- 
six  shopkeepers  were  given  written  warnings  for  remaining  open  for  the 
serving  of  customers  with  non-exempted  articles  on  the  Weekly  Half 
Holiday,  four  shopkeepers  were  verbally  warned  for  the  same  offence,  five 
shopkeepers  were  given  written  warnings  for  failing  to  display  the  neces- 
sary Mixed  Trades  notices  on  the  Weekly  Half  Holiday,  and  14  shop- 
keepers were  verbally  warned  for  the  same  offence. 

It  was  found  necessary  to  take  legal  proceedings  in  only  one  instance 
for  contraventions  of  the  Shops  Act,  1950.  Fines  and  costs  totalling 
£6-2-0  were  imposed  on  a shopkeeper  for  breaches  of  the  Sunday  Trading 
provisions  of  the  Act. 
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A hairdresser  was  found  to  be  employing  two  female  shop  assistants 
slightly  in  excess  of  permitted  hours,  and  without  adequate  records, 
contrary  to  the  provisions  of  Sections  27  and  32  of  the  Act.  A written 
warning  effected  the  necessary  adjustment. 


Heating  Appliances  (Fireguards)  Act,  1952 

Second-hand  dealers’  shops  were  kept  under  observation  during  the 
year  for  the  detection  of  appliances  contravening  the  above  Act.  No 
contraventions  of  the  Act  were  found  and  it  is  felt  that  the  publicity  at- 
tending legal  proceedings  taken  in  recent  years  for  the  exposure  for  sale  of 
unsafe  heating  appliances  has  had  a salutory  effect. 

It  is  a matter  for  some  regret  that  the  sale  of  such  heating  appliances  at 
public  auctions  does  not  appear  to  be  prohibited  by  the  Act,  as  there  is  no 
doubt  that  these  auctions  are  the  main  source  of  supply  for  second-hand 
dealers. 


Bradford  Corporation  Act,  1949 

Hairdressers  and  Barbers 

Section  28  of  the  Bradford  Corporation  Act,  1949,  requires  that  every 
person  carrying  on  the  trade  or  business  of  a hairdresser  or  barber  shall 
be  registered  with  the  Corporation,  and  the  Council  has  made  byelaws 
under  this  section  for  securing  cleanliness  of  premises  and  of  the  instru- 
ments, towels  and  equipment  used  therein. 

At  the  end  of  the  year  there  were  486  such  premises  on  the  register,  and 
during  the  year  73  visits  were  made  to  them.  These  visits  were  made  on 
initial  registration  or  complaint.  Generally  speaking,  the  majority  of  the 
proprietors  endeavoured  to  maintain  a good  standard  of  hygiene.  Some 
minor  contraventions  of  the  byelaws  were  observed  during  these  visits. 
Twenty-seven  occupiers  were  warned  verbally,  and  upon  reinspection 
conditions  were  found  to  be  satisfactory. 
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Rodent  Control 


Surface  Infestations 


During  the  year  781  rat  and  666  mice  infestations  were  dealt  with  in  all 
parts  of  the  city.  Details  of  premises  treated  are  as  follows 


Canteens 

Rats 

14 

Mice 

23 

Cafes  . . 

3 

5 

Food  Shops  . . 

, , 

52 

80 

Farms 

1 

— 

Tips  . . 

, . 

18 

— 

Business  Premises  . . 

149 

155 

Private  Dwellings  . . 

. . 

468 

260 

Schools  and  School  Canteens 

20 

80 

B.C.P.T.  Depots 

10 

7 

Markets  and  Abattoirs 

, , 

24 

27 

Other  L.A.  Properties 

22 

29 

781 

666 

A total  of  1,447  infestations  were  dealt  with  and  were  classified  as 
follows 


RATS  MICE 

Major  Minor  Major  Minor 

32  640  61  724 

Of  the  1,703  properties  examined,  1,119  infestations  were  notified  by 
occupier  or  owner,  and  584  were  discovered  by  inspection  of  premises. 
Warfarin  was  used  at  the  majority  of  the  infestations,  and  where  altern- 
ative poisons  were  required  arsenious  oxide  was  laid. 

At  the  request  of  the  local  authority  84  premises  were  proofed  against 
the  entry  of  rodents.  These  consisted  of  58  dwellinghouses,  18  business 
premises  and  8 local  authority  properties. 


Sewer  Treatments 

A 10%  test  baiting  of  all  the  manholes  in  the  city  commenced  in  April 
when  904  manholes  were  baited.  Takes  were  recorded  at  55,  and  849 
manholes  were  clear.  A poison  treatment  followed  on  the  infested 
manholes  when  a further  269  were  baited  and  takes  recorded  at  25  and 
244  manholes  proved  to  be  clear  of  rodents. 
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Smoke  Abatement 


During  the  year  27  complaints  were  received  in  connection  with  smoke 
emissions,  and  two  in  connection  with  grit  emissions.  All  the  complaints 
were  investigated  and  improvements  effected  in  every  case. 


There  were  1,140  observations  made  of  industrial  chimneys  and  393 
visits  to  premises  in  connection  with  smoke  abatement.  As  a result  of 
investigations  two  formal  and  30  informal  notices  were  served  on  the 
offending  persons.  Arising  from  the  observations  and  visits,  the  follow- 
ing improvements  to  boiler  plants,  etc.,  were  carried  out:- 


Number 

Nature  of  Work  or  Equipment  of  Units 

Gas-fired  boilers  installed  . . . . . . . . 1 

Oil-fired  steam  boilers  installed  . . . . . . 9 

Coal-fired  steam  boilers  installed  . . . . . . 1 

Central  heating  boilers  with  oil  burners  installed  . . 4 

Central  heating  coal-fired  boilers  installed  . . . . 5 

Boilers  taken  out  of  commission  . . . . . . 1 

Mechanical  stokers  installed  . . . . . . . 25 

Mechanical  stokers  overhauled  . . . . . . . . 3 

New  chimneys  provided  . . . . . . . . 2 

Chimneys  increased  in  height  . . . . . . . . 3 

Chimneys  repaired  . . . . . . . . . . 1 

Oil  burners  installed  . . . . . . . . . . 16 

Oil  burners  maintained  . . . . . . . . . . 2 

Smoke  alarm  system  overhauled  . . . . . . 2 

Oil-fired  air  heaters  installed  . . . . . . . . 2 

Improved  coal  supply  . . . . . . . . . . 2 

Change  of  fuel  e.g.  coal  to  coke  . . . . . . . . 1 

Improvements  to  incinerators  . . . . . . . . 2 

Practice  of  burning  rubbish  in  boiler  discontinued  . . 1 

New  brickwork  to  boilers  . . . . . . . . 1 

Steam  accumulators  installed  . . . . . . . . 1 


During  the  year  four  firms  changed  over  from  steam  to  electric  power. 

Twenty-seven  applications  for  “prior  approval”  of  boiler  plant  etc., 
were  considered  by  the  Health  General  Purposes  Sub-Committee  under 
the  provisions  of  the  Clean  Air  Act,  1956.  Approval  was  given  for  the 
installation  of  the  following  equipment  :- 


Type  of  Unit 

Number  to 
be  Installed 

Coal-fired  steam  boilers  . . 

4 

Oil-fired  steam  boilers 

4 

Chain  grate  stokers 

14 

Low  ram  coking  stokers  . . 

6 

Underfeed  stokers 

5 

Central  heating  boilers  with  underfeed  stokers 

4 

Central  heating  boilers  with  oil  burners 

8 

Oil  burners 

19 

Coke  fired  central  heating  boilers 

1 

Multi-fuel  incinerator 

1 
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Legal  proceedings  were  taken  under  the  provisions  of  the  Clean  Air 
Act,  1956  against  a firm  of  quarry  owners  for  using  a mobile  steam  crane 
in  such  a manner  as  to  cause  a smoke  nuisance.  An  Order  was  made  for 
the  nuisance  to  be  abated  within  six  months  and  for  the  Defendant  Com- 
pany to  pay  an  advocate’s  fee  of  £5  - 5s.  and  7s.  6d.  Court  costs. 


During  the  year  informal  complaints  were  made  to  the  Alkali  Inspector- 
ate regarding  the  emission  of  smoke  from  a local  steel  works  and  also 
the  electricity  generating  station. 

Following  the  completion  of  works  of  adaptation  to  fireplaces  in 
the  Little  Horton  Smoke  Control  Area,  further  progress  was  made  during 
the  year  in  the  effort  to  achieve  Clean  Air  in  the  city.  The  Wibsey 
(Smoke  Control  Order,  1960)  was  confirmed  by  the  Minister  of  Housing 
and  Local  Government  on  the  15th  May,  1961,  and  although  this  Order 
does  not  come  into  operation  until  the  1st  May,  1962,  nevertheless 
encouraging  progress  had  been  made  in  this  area  by  the  end  of  the  year. 

The  Wibsey  Smoke  Control  Area,  which  is  bounded  by  Great  Horton 
Road,  Moor  Avenue,  St.  Helena  Road,  St.  Paul’s  Avenue,  Netherlands 
Avenue,  Huddersfield  Road,  Manchester  Road,  Smiddles  Lane,  South- 
field  Road  and  Southfield  Lane,  covers  an  area  of  465  acres.  There  are 
5,412  dwellings  within  this  area,  808  of  which  are  owned  by  the  Corpor- 
ation and  of  these  152  are  already  smokeless  as  they  were  situated  within 
existing  Smokeless  Zones. 


By  the  end  of  the  year  works  of  adaptation  to  fireplaces  had  been 
satisfactorily  completed  in  1,301  dwellinghouses  and  proposals  for  con- 
verting fireplaces  to  burn  authorised  fuels  had  been  approved  for  a 
further  889  dwellings. 

It  is  interesting  to  note  that  of  the  2,564  new  appliances  fixed  within  the 
Wibsey  Smoke  Control  Area  by  the  end  of  the  year,  1,151  (or  44.8  % of  the 
total)  electric  appliances,  990  (38.6%)  solid  smokeless  fuel  burning 
appliances,  422  (16.2%)  gas  appliances  and  1 oil  burning  appliance  had 
been  fixed.  Unfortunately,  towards  the  end  of  the  year  the  conversion 
operation  was  marred  by  cuts  in  the  electricity  supply  during  peak  periods. 
However,  the  building  of  new  electricity  sub-stations  has  removed  the 
likelihood  of  cuts  in  the  future. 
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During  the  year  the  survey  of  the  Proposed  Buttershaw  Smoke  Control 
Area  was  completed  which  it  is  anticipated  will  culminate  in  a further 
2,014  acres  becoming  smokeless  in  the  near  future. 


Measurement  of  Atmospheric  Pollution 

The  standard  deposit  gauges  were  maintained  at  the  five  established 
stations.  The  use  of  the  lead  peroxide  instruments  was  discontinued 
during  the  year  on  the  advise  of  the  Director  of  the  Department  of  Scient- 
ific and  Industrial  Research. 

The  plastic  collecting  bottles  have  proved  to  be  very  satisfactory  and, 
as  a result,  readings  of  the  deposit  gauges  have  not  been  disrupted  by 
frost.  The  deposit  gauge  for  November  at  Bierley  Hall  was  unobtainable 
due  to  persons  unknown  filling  the  gauge  with  foreign  matter. 

The  eight  smoke  filter  and  volumetric  sulphur  dioxide  instruments  at 
Bradford  Moor  School,  Highfield  Secondary  Modern  School,  Wyke 
Junior  School,  St.  Luke’s  Hospital,  Town  Hall,  Thornton  Church  School, 
Fairweather  Green  School  and  Cartwright  Hall  respectively  were  in 
operation  throughout  the  year.  One  additional  station  was  established 
during  the  year  at  the  Cleansing  Depot,  Sunbridge  Road.  The  “EEL” 
Smoke  Stain  Reflectometer  has  proved  to  be  very  useful  for  assessing 
numerically  the  smoke  filter  stain  values. 


Deposit  Gauges 

The  north  and  central  stations  have  been  in  operation  since  1931 
and  the  other  stations  from  1950.  The  monthly  reports  received  from 
the  City  Analyst  show  that  the  annual  deposit  was  more  at  one  station, 
the  same  at  one  station  and  less  at  the  other  three.  The  Ambulance 
Station  has  furnished  some  useful  information  and  the  figure  for  this 
year  is  almost  50%  less  than  the  figure  obtained  when  the  station  was 
established  in  1950. 

The  annual  deposits  for  the  past  ten  years  and  the  mean  monthly 
deposits  for  1961  are  shown  in  Tables  24  and  25  in  the  Appendix. 
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Lead  Peroxide  Instruments 


The  use  of  these  instruments  was  discontinued  during  the  year. 


Measurement  of  Sulphur  Dioxide  and  Smoke  by  the  Volumetric  Apparatus 

The  apparatus  in  the  Town  Hall  for  measuring  the  daily  concentration 
of  sulphur  dioxide  and  smoke  has  been  in  operation  continuously  since 
1951  and  the  other  instruments  from  1957. 


Sunshine  Record 

From  the  figures  supplied  by  the  Lister  Park  Weather  Station  it  was 
noted  that  the  daily  average  of  bright  sunshine  for  the  year  was  3 hours 
24  minutes.  This  figure  is  4 minutes  less  than  the  figure  for  1960. 


Housing 


Slum  Clearance 

From  the  start  of  the  present  slum  clearance  programme  (which  was 
submitted  to  the  Minister  of  Housing  and  Local  Government  before  the 
31st  August,  1955),  to  the  end  of  1961,  87  clearance  areas  have  been 
represented  to  the  Health  Committee  comprising  6,468  houses  and  in- 
cluded in  41  compulsory  purchase  orders,  8 clearance  orders  and  one 
area  which  was  purchased  by  agreement.  One  compulsory  purchase 
order  was  rescinded  (Park  Gate,  10  houses)  but  the  houses  were  later 
demolished  by  the  owners  by  agreement.  Only  nine  houses  have  so  far 
been  excluded  by  the  Minister  from  the  various  orders  and  remain  standing. 
Thirty-six  other  houses  were  excluded  but  only  because  they  had  either 
been  purchased  for  clearance  by  the  Corporation  prior  to  the  order  being 
confirmed,  or  alternate  proposals  for  their  demolition  by  way  of  under- 
takings to  demolish  given  by  the  owners  had  been  accepted  by  the  Council, 
and  all  these  houses  have  since  been  demolished. 

During  the  same  period  977  individually  unfit  houses,  including  Cor- 
poration owned  houses,  have  been  represented,  making  a total  number 
of  7,445  houses  dealt  with  in  one  way  or  another  in  this  period. 
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In  this  six  year  period  4,610  houses  in  the  various  orders  and  individu- 
ually  unfit  houses  have  been  demolished  and  301  closed.  Three  thousand 
nine  hundred  and  sixty-seven  families  from  these  houses  have  been 
rehoused  by  the  Corporation,  including  30  families  rehoused  into  Housing 
Association  houses  and  571  families  have  found  their  own  alternative 
accommodation. 


The  present  revised  slum  clearance  programme  was  envisaged  as 
totalling  approximately  8,585  houses  and  is  due  for  completion  by  the 
end  of  1962  so  far  as  representation  to  Council  is  concerned.  This 
figure,  however,  did  not  include  any  estimate  for  Corporation  owned 
unfit  houses,  and  as  235  such  houses  have  so  far  been  certified  unfit  by  the 
Medical  Officer  of  Health,  and  one  small  additional  area  of  18  houses 
added  to  the  programme,  the  revised  total  should  now  be  8,838  houses. 
Of  this  number  some  1,393  houses  have  still  to  be  represented  in  five 
clearance  areas  and  as  individually  unfit  houses  by  the  end  of  1962. 


During  the  past  16  years  since  the  end  of  the  war  in  1945,  8,643  houses 
have  been  represented  either  in  clearance  areas  or  as  individually  unfit 
houses  (6,521  in  areas  and  2,122  individually  unfit). 


This  means  that  by  the  end  of  1962,  when  the  programme  is  due  for 
completion,  some  10,036  houses  will  have  by  then  been  represented  to 
the  Council  since  the  end  of  the  war. 


In  the  same  16  year  period,  to  the  end  of  1961,  11,261  new  dwellings 
have  been  built  by  the  local  authority,  30  by  a Housing  Association,  and 
5,425  by  private  enterprise,  making  a total  number  of  16,716  new  dwel- 
lings provided. 


During  1961,  seven  clearance  areas  comprising  1,106  houses  and 
included  in  five  compulsory  purchase  orders  have  been  represented  to  the 
Health  Committee  and  approved  by  the  Council. 


Confirmation  of  13  compulsory  purchase  orders  and  one  clearance 
order  with  little  or  no  modifications  was  received  from  the  Minister  during 
the  year  and  eight  public  inquiries  were  held.  Three  orders  were  not 
objected  to,  and,  consequently,  no  inquiries  were  necessary. 
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The  lands  included  in  a further  ten  orders  were  cleared  of  buildings 
during  the  year  and  appropriated  to  the  Public  Works  Committee  for 
redevelopment  (except  for  one  site  approriated  to  the  Education  Com- 
mittee). So  far,  the  buildings  in  28  orders  have  been  cleared  since  the 
start  of  slum  clearance. 


The  following  table  summarises  the  work  done  in  clearance  areas  with 
the  figures  for  1960  and  1959  given  for  comparison. 


1961 

1960 

1959 

No.  of  Clearance  Areas  represented  to  Committee 

No.  of  Compulsory  Purchase  Orders  made  or 

7 

24 

20 

recommended  . . 

5 

13 

10 

No.  of  Clearance  Orders  made  or  recommended 

— 

— 

2 

Total  No.  of  houses  in  the  above  Orders 

No.  of  families  rehoused  by  the  Local  Authority 

1,106 

1,427 

1,219 

(including  2 rehoused  into  Housing  Association  houses) 

972 

834 

502 

No.  of  families  removed  privately 

100 

102 

53 

No.  of  Clearance  Area  houses  demolished 

1,311 

867 

549 

No.  of  families  in  confirmed  Orders  awaiting  rehousing 

966 

798 

656 

No.  of  houses  in  declared  areas  awaiting  confirmation 

1,025 

1,547 

1,057 

It  will  be  noted  that  whilst  the  rate  of  representation  of  areas  and  houses 
has  decreased,  the  work  of  rehousing  and  clearance  in  confirmed  orders 
has  increased,  following  the  higher  rate  of  representation  of  areas  during 
1960. 

In  Bradford,  the  Housing  Inspection  staff  deal  not  only  with  the  in- 
spection of  houses  in  clearance  areas  and  the  preparation  of  evidence  for, 
and  attendance  at.  Public  Inquiries,  but  also  with  most  of  the  subsequent 
work  following  confirmation  of  orders,  such  as  the  preparation  of  lists  of 
tenants  for  rehousing  with  reports  on  the  families  concerned  and  their 
state  of  cleanliness,  the  preparation  of  blocks  of  properties  for  tenders  for 
demolition,  the  supervision  of  the  demolition  work,  sealing  of  drains  and 
clearance  of  sites.  Many  urgent  problems  arise  in  connection  with  these 
matters,  especially  in  respect  of  the  demolition  of  the  properties  and  the 
effect  of  such  demolition  on  adjoining  properties  outside  the  areas,  and 
with  regard  to  the  rehousing  and  removal  of  aged  persons. 

The  redevelopment  of  two  cleared  areas.  Park  Street  Compulsory 
Purchase  Order,  1957,  and  Lower  Manchester  Road  Compulsory  Pur- 
chase Order,  1956  (part)  has  taken  place  during  the  year  with  the  building 
of  five  and  eight  storey  blocks  of  flats,  both  sites  being  near  to  the  city 
centre  and  adjacent  to  other  clearance  areas  which  are  in  the  process  of 
being  cleared.  It  has,  therefore,  been  possible,  and  will  be  possible. 
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Photograph  by  C.  H.  Wood,  Bradford. 


Photograph  by  C.  H.  Wood,  Bradford. 


THE  MANCHESTER  ROAD  AREAS  WITH  NEW  FLATS  IN  BACKGROUND 

Photograph  by  C.  H.  Wood,  Bradford. 


to  rehouse  families  from  these  areas  into  the  new  flats  nearby,  which 
gives  much  satisfaction  to  these  families,  more  and  more  of  whom,  in  the 
clearance  areas  generally,  desire  to  stay  in  the  district  with  which  they  are 
familiar;  particularly  is  this  so  in  the  case  of  the  older  people. 


The  photographs  show  the  new  development  which  has  taken  place  in 
these  cleared  areas.  In  the  case  of  the  Manchester  Road  areas  this  process 
is  to  continue  over  the  lands  already  cleared  and  the  lands  in  process  of 
being  cleared  (in  five  orders)  which  together  make  a total  of  approximately 
44  acres  from  almost  the  centre  of  the  city  to  Roundhill  Street,  over  half 
a mile  away.  One  photograph  shows  this  cleared  area  with  the  new  flats 
in  the  background.  It  is  anticipated  that  these  new  dwellings  will  by  that 
time  also  provide  accommodation  for  the  population  of  a large  nearby 
area  of  809  houses  declared  as  a compulsory  purchase  order  by  the 
Council  in  December  of  this  year. 


Standard  and  Improvement  Grants 

The  flow  of  applications  for  grants  for  the  improvement  of  dwellings 
continues  unabated  and  opinion  has  to  be  given  as  to  the  future  life  of 
all  the  dwellings  in  respect  of  which  such  applications  are  made  to  the 
City  Engineer  and  Surveyor.  This  work  ties  up,  of  course,  with  slum 
clearance,  and  observations  were  given  in  respect  of  1,213  such  houses 
during  the  year,  necessitating  visits  to  ascertain  the  situation  and  cond- 
ition of  these  dwellings. 


Many  enquiries  are  made  also  by  the  public  regarding  the  future  life  of 
houses  and  other  properties  in  the  city,  and  as  to  whether  they  are,  or  are 
likely  to  be,  affected  by  slum  clearance  proposals,  or  by  demolition  or 
closure.  Care  is  taken  to  give  the  fullest  information  possible,  particu- 
larly to  prospective  purchases  of  older  houses  and  back  to  back  houses. 
The  number  of  such  verbal  enquiries  made,  answered  and  recorded  during 
the  year  was  2,732,  apart  from  the  very  many  official  searches  made  under 
the  Land  Charges  Act,  1925. 


Individually  Unfit  Houses 

In  addition  to  the  heavy  volume  of  work  carried  out  by  the  Housing 
Section  in  connection  with  slum  clearance  areas,  time  has  to  be  found 


to  deal  with  houses  outside  the  clearance  areas  which  are  unfit  for  human 
habitation  and  incapable  of  repair  at  reasonable  expense. 


The  following  table  gives  the  figures  under  this  heading  together  with 
the  figures  for  1960  and  1959. 


No.  of  houses  represented  to  Committee  as  unfit 
No.  of  Demolition  Orders  made  by  Council 
No.  of  Closing  Orders  made  by  Council 
No.  of  houses  subject  to  undertakings  to  demolish  . . 
No.  of  houses  subject  to  undertakings  not  to  use  for 
human  habitation  accepted  . . 

No.  of  undertakings  accepted  to  render  houses  fit 
No.  of  undertakings  to  render  houses  fit  carried  out . . 
No.  of  houses  owned  by  Local  Authority  certified  unfit 
by  Medical  Officer  of  Health  . . 

No.  of  unfit  houses  demolished  (formal  action) 

No.  of  unfit  houses  demolished  (informal  action) 

No.  of  unfit  houses  owned  by  LocM  Authority  demolished 
No.  of  families  from  houses  subject  to  demolition 
orders: 

(a)  rehoused  by  the  Local  Authority  . . 

(b)  removed  privately 

No.  of  families  from  houses  subject  to  Closing  Orders: 

(a)  rehoused  by  the  Local  Authority  . . 

(b)  removed  privately 

No.  of  families  rehoused  by  the  Local  Authority  from 
houses  subject  to  undertakings 
No.  of  families  rehoused  by  the  Local  Authority  from 
unfit  Local  Authority  houses  . . 

No.  of  closing  orders  determined 


1961 

1960 

1959 

95 

127 

94 

43 

39 

22 

32 

50 

34 

25 

30 

13 

2 

7 

3 

— 

1 

2 

4 

2 

3 

24 

32 

41 

58 

46 

76 

25 

10 

21 

21 

76 

16 

17 

16 

30 

9 

8 

6 

31 

37 

42 

5 

4 

3 

31 

20 

19 

4 

51 

46 

6 

1 

3 

Note: 

Total  No.  of  families  rehoused  by  the  Local  Authority 
from  clearance  areas  and  individually  unfit  houses 
(includes  2 families  rehoused  into  Housing  Associa- 
tion houses)  . . . . . . . . . . . . 1,055  958 

Total  No.  of  unfit  houses  demolished  in  Clearance  Areas 
(Compulsory  Purchase  Orders  and  Clearance  Orders) 
and  individually  unfit  houses,  including  unfit  Local 
Authority  owned  houses  ..  ..  ..  ..  1,415  999 


639 

662 


Rehousing  Work  {Points  Scheme) 

This  work,  also  carried  out  by  the  Housing  Inspectors,  involves  the 
inspection  of  premises  and  the  effects  of  all  persons  qualifying  under  the 
Council’s  points  scheme  for  the  tenancies  of  Corporation  dwellings 
the  inspection  of  all  vacant  Corporation  dwellings  before  they  are  relet, 
and  covers  also  transfers  and  exchanges  and  medical  recommendations. 
During  1960  and  again  this  year  there  has  been  a considerable  decrease  in 
the  total  of  visits  paid  under  this  heading,  due  to  the  increase  in  the  number 
of  families  rehoused  under  the  slum  clearance  schemes. 
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The  following  table  gives  the  figures  for  the  last  three  years 


1961 

1960 

1959 

Total  number  of  visits  (all  types) 

1,895 

2,945 

4,978 

.\bortive  visits  (involving  revisits)  . . 

172 

443 

1,446 

Actual  inspections  (all  types) 

1,723 

2,602 

3,532 

(a)  Ordinary  lettings — visits  . . 

462 

1,392 

1,960 

Verminous  conditions  found  or  suspected 

16 

10 

43 

(b)  Transfers  and  exchanges — visits  . . 

483 

520 

575 

Verminous  conditions  found  or  suspected 

7 

14 

22 

(c)  Vacancies — visits  . . 

644 

550 

866 

Verminous  conditions  founa  or  suspected 

100 

100 

128 

(li)  Visits  to  houses  where  tenants  have  been 
recommended  for  rehousing  on  medical 

grounds  . . 

134 

40 

142 

V'^erminous  conditions  found  or  suspected 

1 

— 

1 

Total  number  of  verminous  families  subse- 
quently rehoused  after  disinfestation  car- 

ried  out 

14 

67 

35 

In  addition,  196  houses  were  visited  during  1961  to  ascertain  the 
“permitted  number”  of  persons  under  the  provisions  of  the  Housing  Act, 
1957  in  order  to  assist  the  Estate  Office  in  allocating  points  to  applicants 
for  Corporation  tenancies. 


Rent  Act,  1957 

The  number  of  applications  for  certificates  of  disrepair  was  only  six 
and  after  following  the  procedure  laid  down  by  the  Act  six  certificates  of 
disrepair  were  issued  to  the  tenants. 


Four  applications  were  made  by  landlords  for  cancellation  of  certifi- 
cates of  disrepair  and  one  objection  was  received  from  a tenant.  The 
objection  was  not  found  to  be  justified  and  in  all  four  cases  the  certificate 
of  disrepair  was  cancelled. 
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Disinfection  and  Disinfestation 


The  Disinfecting  Station  which  is  situate  in  Canal  Road  is  staffed  and 
equipped  to  carry  out  the  necessary  work.  As  can  be  seen  from  the  sum- 
mary there  has  to  some  degree  been  a variation  in  the  work  done  during 
the  year  over  the  previous  year  but  this  was  not  due  to  any  particular 
events  in  the  city. 

Requests  were  again  received  to  disinfect  second-hand  articles  of 
wearing  apparel  which  were  being  sent  by  individuals  into  certain  European 
countries  and  certificates  were  issued  in  respect  of  399  articles.  A small 
charge  was  made  for  each  parcel  submitted. 

An  average  of  110  calls  a week  were  made  in  connection  with  the  part- 
time  scheme  which  is  worked  in  conjunction  with  the  District  Nursing 
Council  for  the  collecting,  washing  and  delivering  of  draw  sheets  for 
incontinent  patients,  being  an  increase  of  22  % over  the  previous  year. 

Once  again  the  staff  found  time  to  assist  the  Ambulance  Service  by 
driving  vehicles  conveying  the  mentally  handicapped  children  to  and 
from  the  Occupational  Centres. 

Second-hand  articles  of  furniture  and  bedding,  obtained  from  many 
sources,  were  collected  and  delivered  to  problem  families  and  families 
living  in  poor  circumstances. 

The  following  is  a summary  of  the  work  done  in  1961,  with  comparable 
figures  for  1960  in  brackets  ;- 


Disinfection 


Number  of  premises  disinfected 

12 

(13) 

Number  of  rooms  disinfected 

24 

(23) 

Number  of  articles  disinfected 

606 

(304) 

Number  of  library  books  destroyed 

— 

— 

Disinfestation 

Number  of  premises  disinfested 

348 

(421) 

Number  of  rooms  disinfested 

1,434 

(1,899) 

Number  of  articles  disinfested 

3,500 

(4,213) 
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Number  of 
Treatments  Given 


Cleansing  of  Verminous  Persons  and  Articles 

(1)  Scabies — 


New  Cases 


Pre-school  children  . . 

20 

(7) 

48  (19) 

School  children 

40 

(36) 

102  (111) 

Adults 

68 

(23) 

131  (64) 

(2)  Head  and  Body  Lice,  Fleas,  etc. — 

New  Cases 

Number  of 
Treatments  Given 

Pre-school  children  . . 

Nil 

(5) 

Nil  (14) 

School  children 

5 

(82) 

5 (177) 

Adults 

50 

(46) 

100  (109) 

Number  of  articles  disinfested 

. . 

. . 

504  (342) 

Number  of  baths  given 

. . 

100  (336) 

Number  of  operations  of  steam  disinfectors 

. . 

139  (171) 
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Appendix 


Table  I Vital  Statistics  of  Whole  District,  1946-1961 
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1959  . . 289,100  6,480  5,092  17-6  4,559  15-8  688  297  152  30  4,168  14-1 

1960  ..  289,860  5,969  5,437  18-8  4,095  14-1  681  327  154  28  3,741  12-8 

1961  ..  294,210  5,968  6,524  18-8  4,306  14-6  677  346  145  26  3,975  13-4 


Table  2 V ital  Statistics  tn  Bradford,  1920-1961 

Infantile 


Year 

Population 

Birth 

Rate 

Death 

Rate 

Mortality 

Rate 

1020 

293,979 

20-62 

13-31 

93 

1921 

291,100 

19-57 

13-72 

109 

1922 

291,300 

17-92 

14-02 

87 

1923 

290,800 

18-19 

13-75 

78 

1924 

290,200 

16-94 

14-86 

92 

1925 

290,200 

16-63 

13-97 

95 

1926 

288,700 

16-31 

13-58 

92 

1927 

293,200 

14-73 

14-67 

92 

1928 

288,600 

16-32 

13-60 

69 

1929 

289,200 

16-03 

16-66 

80 

1930 

293,264 

14-92 

13-46 

76 

1931 

300,900 

13-66 

14-21 

71 

1932 

296,300 

13-56 

13-89 

76 

1933 

296,100 

13-22 

14-68 

79 

1934 

293,660 

13-68 

13-36 

62 

1936 

292,200 

13-55 

14-28 

64 

1936 

290,600 

13-42 

14-93 

82 

1937 

289,610 

13-86 

14-64 

69 

1938 

288,700 

13-61 

13-76 

68 

1939 

287,600 

12-42 

14-91 

61 

1940 

♦271,700 

12-81 

15-86 

68 

1941 

♦270,310 

12-35 

14-81 

68 

1942 

♦264,800 

13-90 

13-29 

60 

1943 

♦260,300 

14-46 

14-43 

68 

1944 

♦261,890 

16-15 

16-00 

53 

1945 

♦262,660 

16-84 

14-90 

65 

1946 

♦279,040 

19-39 

14-46 

49 

1947 

284,900 

22-23 

16-60 

59 

1948 

288,600 

18-84 

13-41 

43 

1949 

291,600 

17-3 

14-50 

38 

1960 

294,300 

16-7 

14-2 

38 

1961 

289,800 

16-4 

16-4 

43 

1962 

288,000 

15-9 

13-7 

33 

1963 

286,600 

15-9 

14-2 

37 

1964 

286,600 

16-4 

14-8 

31 

1966 

286,400 

16-2 

13-6 

28 

1966 

286,400 

16-8 

14-1 

28 

1967 

287,000 

17-3 

14-1 

28 

1958 

287,800 

17-7 

13-9 

30 

1959 

289,100 

17-6 

14-1 

29 

1960 

289,860 

18-7 

12-8 

28 

1961 

294,210 

18-8 

13  4 

26 
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Table  4 Age  Distribution  of  Cases  of  Infectious  Disease,  1961 


Disease 

At  all 
ages 

Under 

1 

1-2 

3-4 

At  ages- 

6-9 

— years 

10-14 

15-24 

25  and 
over 

Age 

un- 

known 

Scarlet  Fever 

161 

1 

11 

30 

86 

24 

6 

3 

- 

Measles  . . 

2,974 

162 

806 

927 

1,016 

35 

6 

5 

17 

Whooping  Cough 

126 

14 

36 

35 

34 

2 

3 

1 

1 

Poliomyelitis — 

Paralytic 

5 

1 

1 

- 

3 

- 

- 

- 

- 

N on-paralytic 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Dj'sentery 

550 

28 

101 

79 

128 

49 

37 

122 

- 

Meningococcal  Infection 

At  all 
ages 

14 

Under 

5 

9 

5-14 

3 

15-44 

2 

45-64 

Age 

65  and  un- 
over  known 

Encephalitis — 

Infective 

Post-infectious  . . 

4 

1 

3 

- 

- 

- 

- 

Puerperal  Pyrexia 

29 

- 

- 

29 

- 

- 

- 

Ophthalmia  Neonatorum 

5 

5 

- 

- 

- 

- 

- 

Pemphigus 

- 

- 

- 

- 

- 

- 

- 

Infective  Enteritis 

1,333 

619 

300 

373 

95 

41 

5 

Food  Poisoning  . . 

128 

5 

59 

34 

29 

1 

- 

Salmonellosis 

77 

25 

15 

23 

9 

5 

- 

Tuberculosis 

Pulmonary 

230 

7 

9 

158 

41 

12 

3 

Non-pulmonary 

37 

1 

3 

21 

8 

4 

- 

Pneumonia 

275 

54 

28 

64 

65 

62 

2 

Erysipelas  . . 

23 

1 

- 

9 

9 

4 

- 

Typhoid  and  Paratyphoid  Fevers 

3 

- 

2 

- 

1 

- 

- 
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Table  5 Dental  Care  of  Expectant  and  Nursing  Mothers  and  Pre-School  Children.  Summary  of  Work  Done.  1961 
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Tmble  6 Food  Premises  Registered  under  Section  16,  Food  and  Drugs 
Act,  1955,  and  Dairies  Registered  under  Milk  and  Dairies 
{General)  Regulations,  1959.  Number  of  Inspections,  1961 

Number  of 
Number  Inspectioni 

Section  16,  Food  and  Drugs  Act,  1965 


Premises  used  for  the  sale,  storage  or  manufacture  of  ice  cream 

1,157 

736 

Premises  used  for  the  preparation  of  sausages  or  potted, 
pressed,  pickled  or  preserved  meats  and  other  foods 

235 

410 

Premises  used  for  the  preparation  of  fish  by  any  process  of 
cooking  (fried  fish  shops) 

272 

298 

Milk  and  Dairies  Regulations,  1959 

Dairies 

31 

224 

Table  7 Number  of  Food  Premises  by  Type  of  Business  as  at  1961 


Type  of  Business 

Number 

Bakehouses 

. 

240 

Butchers’  Shops  . . 

- • 

398 

Chemists  and  Druggists  . . 

129 

Confectioners'  Shops 

460 

Fish,  Fruit  and  Game  Shops 

456 

Grocers’  Shops 

. . 1,301 

Fish  Friers’  Shops 

264 

Tripe  Shops 

30 

Sweets  Shops 

401 

Public  Houses 

396 

Clubs 

165 

Restaurants  and  Cafes 

261 

Ice  Cream  Manufacturers 

12 

Mineral  Water  Manufacturers 

13 

Wholesale  Miscellaneous  Food  Premises 

174 

Industrial  Canteens 

290 

Total  . . 4,990 
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Table  8 Number  of  Shops,  and  Premises  other  than  Shops  to  iphich 
the  Shops  Act,  1950,  applies  {not  included  in  Table  7)  by  Type 
of  Business,  as  at  1961 


Type  of  Business  Number 

Boot  Repairers  and  Sundries  . . . . . . . . 169 

Drapers  . . . . . . . . . . . . . . 215 

Electrical  and  Wireless  ..  ..  ..  ..  ..  114 

Florists  . . . . . . . . . . . . . . 27 

Furnishers..  ..  ..  ..  ..  ..  ..  130 

Hardware,  Ironmongery . . ..  ..  ..  ..  165 

Hairdressers  . . . . . . . . . . 491 

J ewellers  . . . . . . . . . . . . . . 39 

Motors,  Cycles,  Petrol  ..  ..  ..  ..  131 

Newsagents  . . . . . . . . . . . . 225 

Pawnbrokers  . . . . . . . . . . . . 7 

Photographers  . . . . . . . . . . 9 

Wearing  Apparel  . . . . . . . . . . 490 

Wallpaper  and  Decorators  . . . . . . . . 50 

Miscellaneous  Trades  . . . . . . . . . . 234 

Wholesale  Shops  and  Warehouses  ..  ..  118 
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Table  9 Administration  of  the  Food  Hygiene  {General)  Regulations  1960 
and  the  Shofs  Act,  1950,  during  1961 


Inspections  . . . . . . 4,567 

Warning  letters  sent  . . 328 

Verbal  warnings  ..  ..  410 

Summary  of  types  of  contraventions  found  in  food  and  shop  premises. 


Structural  repairs  and  improvements 

232 

Structural  cleanliness 

482 

Lighting  

11 

Ventilation  . . 

10 

Wash-hand  basins — ^provision  or  renewal 

54 

Sinks — provision  or  renewal 

39 

Hot  water — provision  or  improvement  . . 

67 

Drainage 

31 

Equipment,  improvement  of 

44 

Equipment,  cleanliness  of  . . 

67 

Protection  of  food  . . 

210 

Food  storage  temperatures. . 

2 

Personal  cleanliness 

27 

Smoking  in  food  premises  . . 

44 

First  Aid  equipment 

50 

Refuse  disposal 

134 

Laundry  reception  in  food  shops  . . 

16 

Rodent  infestations 

31 

Other  infestations  . . 

27 

Sanitary  conveniences — Repairs  . . 

48 

Cleanliness 

72 

Lighting  . . 

3 

Ventilation 

7 

Hand-washing  notices 

56 

Storage  of  outdoor  clothing 

3 

Totals  . . 1,766 
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Table  10  Inspections  arid  Contraventions  under  the  Shops  Act,  1950, 


during  1961 

Number  of  shops  on  register 

6,909 

Total  number  of  inspections 

765 

Offences  Ascertained 

No.  of 

No.  of 

No.  of 
Verbal 
Warnings 

Offences  Verbal 

Confirmed 

Prescribed  form  relating  to  half  holiday  of  assistants 
not  displayed  . . 

14 

Warnings  by  Letter 

14 

Correct  meal  times  not  allowed  to  assistants  . . 

- 

- 

— 

Half  holiday  not  allowed  to  assistants 

- 

- 

— 

Notice  of  day  of  weekly  half  holiday  not  fixed 

34 

34 

14 

Shop  open  after  closing  hour  on  weekly  half  holiday  . . 

30 

30 

26 

Notices  not  displayed  in  mixed  shops  on  weekly  half- 
holiday  . . 

14 

14 

5 

Selling  in  places  in  contravention  of  weekly  half-holiday 
orders 

, 

_ 

_ 

Shop  open  after  closing  hour 

4 

4 

- 

Selling  in  places  after  closing  hour 

- 

- 

- 

Without  notice  relating  to  seats — Form  K 

17 

17 

- 

Seats  not  provided  for  female  shop  assistants . . 

- 

- 

- 

Sunday  Trading  Restrictions 

Shop  open  for  non-exempted  sales  . . 

10 

9 

9 

Notices  not  displayed  stating  purpose  for  which 
shop  open 

10 

9 

9 

Without  Form  VII 

- 

- 

- 

Assistants  employed  on  more  than  three  Sundays  in 
a month 

. . 

_ 

Assistants  not  allowed  a compensatory  holiday 

- 

- 

- 

Young  Persons 

Abstract  relating  to  young  persons  not  displayed — 
Forms  H and  J 

5 

6 

Young  persons  employed  more  than  48  hours  per 
week  . . 

2 

2 

2 

Young  persons  employed  in  shop  after  being  em- 
ployed In  factory  for  permitted  hours 

_ 

_ 

Without  schedule  of  young  persons  hours — Form  F 

5 

5 

- 

Without  overtime  record — Form  G . . 

1 

1 

- 

Young  persons  employed  overtime  in  excess  of  yearly 
limit  . . 

_ 

Overtime  worked  by  young  persons  in  more  than 

6 weeks 

— 

— 

— 

— 

— 

— 

Totals 

146 

144 

65 
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Table  II 


Number  of  Samples  Procured  and  Examined  in  1961 


Number  Adulterated 
(or  otherwise  giving  rise 
Number  Examined  to  irregularity) 


Nature  of  Sample  Formal 

In- 

formal 

Total 

Formal 

In- 

formal 

Total 

American  buttered  chocolate 

1 

1 

2 

- 

- 

- 

‘Appeal  to  Cow’  milks 

6 

- 

6 

- 

- 

- 

Aspirin  B.P. 

- 

1 

1 

— 

— 

— 

Aspirin  tablets 

- 

1 

1 

— 

— 

— 

Aspirin  tablets  B.P. 58 

— 

1 

1 

— 

— 

— 

Bacon  pudding 

- 

1 

1 

— 

- 

- 

Baking  powder 

- 

3 

3 

— 

— 

— 

Beef  sausage 

— 

24 

24 

— 

— 

— 

Beef  suet 

— 

1 

1 

— 

— 

— 

Blackcurrant  health  drink 

— 

1 

1 

- 

- 

Blancmange  powder 

- 

1 

1 

- 

- 

- 

Boned  chicken 

— 

1 

1 

— 

— 

— 

Boneless  chicken 

— 

1 

1 

- 

— 

- 

Borax  and  honey  B.P.  1932 

1 

1 

- 

1 

1 

Boric  Acid  crystals 

- 

1 

1 

- 

- 

- 

Bramble  seedless  jelly  preserve  . . 

- 

1 

1 

- 

- 

- 

Brewers  yeast  tablets  B.P.C. 

— 

1 

1 

— 

- 

— 

Brown  loaf  made  from  malted  wheat 
and  rye 

1 

1 

Butter 

— 

15 

15 

— 

— 

— 

Butter  brazil  nut  toffee  . . 

— 

1 

1 

__ 

- 

Buttered  peppermint  creams 

- 

1 

1 

- 

- 

- 

Buttered  walnuts 

— 

1 

1 

— 

— 

- 

Butter  drops 

- 

1 

1 

— 

— 

- 

Butter  fudge 

- 

1 

1 

— 

— 

— 

Buttermints 

— 

1 

1 

— 

— 

— 

Butterscotch 

— 

1 

1 

_ 

— 

— 

Celabs 

— 

1 

1 

— 

_ 

— 

Cereal  beverage 

— 

1 

1 

— 

— 

— 

Cheese 

— 

4 

4 

— 

— 

— 

Cheese  spread 

— 

2 

2 

— 

— 

— 

Cherapear  perry 

- 

1 

1 

— 

— 

Chest  and  lung  syrup 

1 

1 

— 

— 

_ 

Chewing  gum 

- 

1 

1 

— 

— 

— 

China  tea  . . 

— 

1 

1 





__ 

Chocolate  caramels 

2 

3 

5 

2 

2 

Christmas  pudding 

_ 

2 

2 

— 

— 

— 

Clover  honey 

— 

1 

1 

— 

— 

Codeine  B.P. 

1 

1 

__ 

_ 

Codeine  linctus 

_ 

1 

1 

, , 

, _ 

Codeine  tablets  B.P. 

— 

2 

2 

_ 

_ 

Co.  glycerine  of  thymol  pastilles 

— 

1 

1 



— 

— 

Complexion  tablets 

— 

1 

1 





— 

Condensed  full  cream  milk 

— 

1 

1 

, ,, 

_ 



Confectionery 

— 

4 

4 

_ 

— 

Confectionery  described  as  butter  cream 

— 

1 

1 





_ 

Cornish  pasty 

- 

2 

2 

_ 

— 

Cough  pastilles 

- 

1 

1 



_ 

Cough  syrup 

- 

1 

1 



— 

Creamed  rice  milk  pudding 

— 

3 

3 

_ 

_ 

Cube  with  chicken  meat  and  fat 

1 

1 

— 

Currants 

— 

4 

4 

Curry  powder 

- 

1 

1 

— 

— 
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Number  Adulterated 
(or  otherwise  giving  riso 
Number  Examined  to  irregularity) 


Nature  ol  Sample 

Formal 

In- 

formal 

Total 

Formal 

In- 

formal 

Total 

Dairy  butters 

_ 

1 

1 

_ 

_ 

Dairy  cream 

_ 

3 

3 

■ 

Dairy  cream  caramels 

1 

1 



Demerara  sugar  . . 

1 

1 

— 

— 

_ 

Distilled  extract  of  witch  hazel 



1 

1 

_ 



Double  cream 

6 

6 

_ 

_ 

Dressed  crab 

1 

1 

_ 

Dried  mixed  herbs 

_ 

1 

1 



Edible  powdered  gelatine 

1 

1 

— 

— 

_ 

Evaporated  milk 

1 

1 

— 

— 

— 

Fish  cakes 

— 

7 

7 

— 

— 

_ 

Fish  paste  . . 

— 

1 

1 

— 

— 

— 

h'laky  puffs  with  butter  whip  and 
raspberry  filling 

1 

1 





Foot  ointment 

— 

2 

2 

— 

— 

— 

Fresh  cream  confectioner^' 

— 

2 

2 

— 

— 

Frizets 

— 

1 

1 

— 

_ 

Fruit  cocktail 

— 

1 

1 

— 

— 

— 

Fruit  crush 

— 

1 

1 

— 

— 

— 

Fruited  jiffy-jelly 

- 

1 

1 

- 

- 

- 

Full  cream  evaporated  milk 

— 

1 

1 

- 

- 

- 

Fully  sweetened  creamed  rice 

- 

1 

1 

- 

- 

— 

Gee’s  linctus  B.P.  1949  . . 

— 

1 

1 

- 

- 

- 

Glace  cherries 

— 

1 

1 

- 

- 

— 

Glycerine  lemon  and  honey 

2 

2 

- 

- 

- 

Golden  s>Tup 

- 

1 

1 

— 

— 

— 

Granulated  gravy  improver 

— 

1 

1 

— 

— 

- 

Grapefruit  crush  . . 

— 

1 

1 

— 

— 

Gripe  syrup 

— 

1 

1 

— 

— 

— 

Ground  almonds  . . . . 

— 

2 

2 

— 

— 

— 

Ground  ginger 

- 

1 

1 

— 

— 

— 

Ground  white  pepper 

— 

1 

1 

— 

— 

Home-made  lemon  cheese 

— 

1 

1 

— 

— 

Honey 

- 

1 

1 

— 

— 

— 

Ice  cream  . . 

— 

25 

26 

— 

— 

— 

Ice  cream  lolly 

— 

1 

1 

— 

— 

— 

Ice  lolly 

— 

3 

3 

— 

““ 

Imitation  cream  . . 

— 

2 

2 

— 

“■ 

Indian  brandee 

— 

1 

1 

— 

— 

Instant  coffee 

— 

4 

4 

— 

Instant  ice  cream  powder 

- 

1 

1 

— 

— 

J am 

— 

7 

7 

1 

1 

1 

J am  and  cream  sponge  cake 

1 

— 

Jelly  

— 

4 

1 

1 

4 

1 

I 

” 

Kipper  fillets 

Kreemie  lolly 

- 

- 

- 

- 

Lard 

— 

6 

5 

1 

Lean  minced  steak 

— 

1 

Lemon  curd 

— 

3 

3 

_ 

“ 

Lemon  drink 

— 

2 

1 

1 

2 

1 

1 

1 

3 

1 

1 

“ 

" 

Lemon  barley  water 

— 

" 

J 

Liquorice  and  blackcurrant  pellets 

— 

I 

Malt  and  fruit  loaf 

1 

3 

1 

1 

” 

Malt  vinegar 

" 

Margarine  . . 

Marzipan 

- 

- 

- 
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Number  Adulterated 
(or  otherwise  giving  rise 
NumDer  Examined  to  irregularity) 


Nature  of  Sample 

Formal 

In- 

formal 

Total 

Formal 

In- 

formal 

Total 

Marzipan  almond  icing  . . 

— 

1 

1 

— 

1 

1 

Massage  cream 

- 

1 

1 

- 

- 

- 

Meat  paste . . 

- 

3 

3 

- 

- 

- 

Meat  pie 

- 

8 

8 

— 

- 

- 

Meat  and  potatoe  pie 

- 

1 

1 

- 

- 

- 

Milk  

73 

1,054 

1,127 

28 

38 

66 

Minced  beef  with  onion  and  gravy 

_ 

1 

1 

- 

- 

- 

Minced  steak 

— 

1 

1 

— 

— 

- 

Minced  turkey  in  jelly 

_ 

1 

1 

- 

- 

- 

Mincemeat.  . 

— 

5 

5 

- 

— 

— 

Mustard 

— 

1 

1 

— 

— 

— 

Mustard  sauce 

2 

2 

- 

- 

- 

Nerve  pills 

- 

1 

1 

- 

- 

- 

Neuralgia  mixture 

- 

1 

1 

- 

1 

1 

Olive  oil  B.P. 

— 

1 

1 

— 

— 

Orange  crush 

- 

2 

2 

- 

- 

- 

Orange  drink 

- 

3 

3 

- 

- 

- 

Orange  juice 

- 

1 

1 

- 

- 

- 

Orange  squash 

- 

7 

7 

— 

- 

— 

Parsley  sauce 

- 

1 

1 

- 

- 

Phospherine  tablets 

- 

1 

1 

- 

- 

- 

Pickle 

— 

1 

1 

— 

— 

— 

Pork  luncheon  meat 

— 

1 

1 

— 

1 

1 

Pork  pie 

— 

2 

2 

— 

- 

— 

Pork  sausage 

- 

28 

28 

- 

2 

2 

Pork  sausage  meat 

_ 

1 

1 

- 

- 

- 

Pork  sausage  with  beans 

- 

1 

1 

- 

- 

- 

Potted  meat 

— 

4 

4 

— 

1 

1 

Potted  salmon 

— 

1 

1 

- 

- 

- 

Potted  shrimps 

1 

1 

2 

- 

- 

Preserves  . . 

— 

2 

2 

— 

— 

- 

Quinine  tonic  water 

— 

1 

1 

- 

- 

- 

Rum  and  butter  (flavour) 
contains  pure  butter 

toffee. 

_ 

2 

2 

_ 

1 

1 

Runner  beans 

— 

1 

1 

— 

— 

— 

Salad  cream 

— 

1 

1 

— 

— 

- 

Salmon  spread  with  butter 

1 

1 

— 

- 

— 

Sausage 

- 

3 

3 

- 

- 

- 

Scone  mix  . . 

— 

1 

1 

— 

— 

- 

Seidlitz  powder 

_ 

1 

1 

_ 

- 

- 

Self-raising  flour  . . 

5 

5 

- 

- 

- 

Shredded  beef  suet 

- 

1 

1 

- 

- 

- 

Slimming  diet  loaf 

— 

1 

1 

- 

- 

- 

Smoked  fillet 

— 

1 

1 

— 

— 

— 

Smoked  fish  fillets 

— 

1 

1 

— 

— 

- 

Soft  drink  tablet  . . 

— 

1 

1 

— 

— 

— 

Soup 

- 

1 

1 

- 

- 

- 

Steak  and  kidney  pie 

_ 

2 

2 

- 

- 

- 

Steak  and  kidney  pudding 

- 

1 

1 

- 

- 

- 

Strawberries 

_ 

1 

1 

- 

— 

- 

Sultanas 

2 

2 

— 

— 

- 

Sweets 

— 

6 

6 

— 

— 

— 

Sweet  chutnej' 

- 

1 

1 

- 

- 

- 
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Number  Adulterated 
(or  otherwise  giving  rise 
Number  Examined  to  irregularity) 


Nature  of  Sample 

Formal 

In- 

formal 

Total 

Formal 

In- 

formal 

Total 

Tartar  sauce 

— 

1 

1 

— 

— 

Tea 

— 

1 

1 

— 

— 

— 

Tomato  ketchup  . . 

— 

2 

2 

— 

_ 

- 

Tonic  tablets 

- 

1 

1 

— 

- 

- 

\'ienna  sausage 

— 

1 

1 

- 

- 

- 

Yorkshire  curd 

— 

1 

1 

— 

1 

1 

Zinc  and  castor  oil  cream 

- 

1 

1 

- 

- 

- 

Totals 

84 

1,408 

1,492 

29 

50 

79 
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Table  12  Feeding  Stuffs  Samples  taken  in  1961 


Pig  Meal  No.  1 . . . . 3 

Pig  Meal  No.  2 . . . . . . 3 

Pig  Meal  (Sow  and  Weaner)  . . 1 

Layers  Mash  . . . . . . 3 

Battery  Layers  Mash  . . . . 2 

Layers  Pellets  . . . . . . 1 

Battery  Layers  Pellets  . . . . 1 

Growers  Mash  . . . . . . 3 

Grain  Balancer  Mcish  . . 2 

Baby  Chick  Food  . . . . 2 


Table  13  Fertilisers  Samples  taken  in  1961 

Raw  Bonemeal  . . . . . . 2 

Liquid  Manure  . . . . . . 3 

General  Fertiliser  . . . . 2 

Fish  Manure  . . . . . . 1 


Table  14  Meat  Inspection — Carcases  Inspected  and  Condemned,  1961 


Cattle 

Calves 

Sheep 

Pigs 

Goats 

Horses 

Number  killed  in  public  abattoir  . . 

23,237 

5,360 

92,876 

32,631 

59 

— 

Number  killed  in  private  slaughter- 
houses 

2,091 

74 

8,669 

3,928 

Total  number  of  animals  killed 

26,328 

5,434 

101,445 

36,569 

69 

— 

Number  of  animals  killed  outside  the 
city  and  exposed  for  sale  in  abat- 
toir 

1,296 

2,618 

Number  inspected  . . 

26,624 

6,434 

101,445 

39,177 

59 

- 

All  Diseases  except  Tuberculosis 
and  Cysticerci: — ■ 

Whole  carcases  condemned 

8 

64 

197 

66 

Carcases  of  which  some  part  or  organ 
was  condemned 

2,712 

2,033 

2,142 

_ 

Percentage  of  number  inspected  af- 
fected with  disease  other  than 
tuberculosis  and  cysticerci 

10-18 

0-99 

2-19 

5-63 

Tuberculosis  only: — 

Whole  carcases  condemned 

10 

Carcases  of  which  some  part  or  organ 
was  condemned  . . 

412 

362 

_ 

Percentage  of  number  inspected  af- 
fected with  tuberculosis  . . 

1-69 

0-92 

_ 

Cysticercosis : — 

Carcases  of  which  some  part  or 
organ  was  condemned 

16 

Carcases  submitted  to  treatment  by 
refrigeration 

16 

, 

_ 

_ 

Generalised  and  totally  condemned 

- 

- 

- 

- 

- 

- 
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Table  15  Whole  Carcases  and  ^y^ans  Condemned,  1961 


Blackquarter 
Bruising,  generalised 
Emaciation 

Erysipelas,  acute  swine  . . 

Fevered 

Immaturity 

Jaundice  . . 

Johnes  disease  with  emaciation 
Lymphadenitis,  caseous 
Melano  sarcoma  . . 

Moribund  . . 

Omphalophlebitis,  septic . . 

Parasitic  emaciation  and  oedema 

Peritonitis,  acute  septic  .. 

Pericarditis,  acute  septic 

Pleurisy,  acute  septic 

Poliarthritis,  septic 

Pneumonia,  gangrenous 

Pyaemia 

Pyelonephritis 

Septicaemia 

Swine  fever 

Tuberculosis,  generalised . . 


Cattle  Calves 


1 7 

- 19 

- 1 

2 — 


— 1 

— 1 

2 — 

2 — 

— 23 

1 — 

— 2 


10 


Sheep  Pigs 

2 — 

2 — 

— 2 

— . 7 

5 10 

— 2 

1 — 

1 — 

4 12 

173  4 

1 3 

1 — 

1 — 

4 4 

— 3 

2 7 

— 12 


Goats 


Totals 


18  54  197  66 
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Table  16  Partial  Carcases  and  Organs  Condemned,  1961 


Partial  Stom-  Intes- 

Carcase  Lungs  Heart  ach  tines  Liver  Pluck  Head 


' Cattle 

32 

452 

136 

297 

328 

193 

— 

130 

Inflammatory 

Sheep 

9 

— 

— 

— 

— 

206 

176 

— 

Conditions 

Calves 

5 

— 

— 

— 

— 

— 

— 

— 

[Pigs 

14 

— 

— 

— 

1,169 

— 

670 

38 

r Cattle 

4 

92 

3 

2 

56 

536 

— 

16 

Parasitic 

Sheep 

3 

— 

— 

— 

— 

1,061 

956 

— 

Conditions  ' 

Calves 

Pigs 
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r Cattle 

12 

261 

— 

— 

45 

34 

— 

60 

Tuberculosis 

Sheep 

Calves 

.Pigs 

6 

— 

— 

— 

81 

— 

106 

240 

r Cattle 

16 

39 

12 

13 

8 

37 

— 

24 

Miscellaneous  < 

Sheep 

Calves 

3 

— 

— 

— 

— 

14 

24 

— 

LPigs 

10 

— 

— 

— 

31 

— 

26 

11 

Table  17  Total  Weight  of  Meat  Condemned,  1961 


Home  Killed  lbs. 

Beef:  whole  carcases  . . . . . . 6,522 

part  ,,  . . . . . . . . 4,889 

Mutton:  whole  carcases  . . . . . . 7,773 

part  ,,  . . . . . . . . 361 

Veal:  whole  carcases  . . . . . . 2,142 

part  . . . . . . . 59 

Pork:  whole  carcases  . . . . . . 7,409 

part  ,,  . . . . . . . . 617 


Total  29,772 


Imported  Meat  and  Meat  Products 


Beef  1,388 

Lamb  . . . . . . . . . . 1,525 

Liver  . . . . . . . . . . . . 467 

Kidney  . . . . . . . . . . . . 831 

Udder  91 

Bacon  and  Ham  . . . . . . . . . . 248 

Poultry  . . . . . . . . . . . . 597 

Endocrines  . . . . . . . . . . 27 


Total  5,174 

Weight  of  Offals  Condemned 

Beef  62,928 

Mutton  . . . . . . . . . . 10,038 

Veal  718 

Pork  32,630 


Total  106,314 


The  total  weight  of  meat  condemned  was  141,260  lbs. 
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Table  18  Various  Condemned  Foods,  1961 


tons  cwts.  qrs.  lbs. 


Apples 

— 

13 

3 

— 

Apricots 

— 

— 

1 

Brussels  Sprouts 

— 

5 

— 

— 

Butter 

— 

— 

1 

20 

Cabbages 

— 

14 

1 

4 

Carrots 

1 

4 

— 

4 

Cauliflowers  . . 

7 

1 

1 

10 

Cress  . . 

— 

2 

2 

— 

Cherries 

_ 

_ 

— 

8 

Escallops 

- 

1 

24 

Fruit  . . 

— 

— 

— 

2 

Grapes 

1 

5 

3 

24 

Herrings 

- 

— 

2 

Kippers 

- 

- 

2 

16 

Lettuce 

— 

1 

— 

14 

Melons 

— 

5 

1 

15 

Mushrooms  . . 

— 

— 

1 

27 

Nuts  . . 

— 

— 

— 

10 

Onions 

5 

— 

3 

— 

Peaches 

— 

6 

2 

2 

Pears  . . 

1 

15 

2 

24 

Potatoes 

6 

10 

1 

16 

Prunes 

— 

1 

— 

23 

Rabbits 

— 

— 

1 

20 

Sauerkraut 

— 

_ 

1 

— 

Smoked  Fillets 

— 

- 

1 

21 

Sugar  . . 

- 

- 

3 

- 

Tomatoes 

— 

4 

2 

13 

Wet  Fish 

1 

— 

— 

15 

Miscellaneous 

— 

— 

- 

6 

Total 

25 

17 

2 

10 

In  addition,  150  stems  of  bananas  were  condemmed. 


Table  19  Condemned  Tinned  Goods,  1961 

No.  of 
tins 

1,865 
508 
195 
395 
408 


Fruit 

Vegetables . . 

Milk 

Fish 

Miscellaneous 


Total 


3,361 


Table  20  Particulars  of  Work  Done  by  District  Public  Health  and  Hous 
ing  Inspectors  during  1961,  with  Comparative  Figures  for  1960 


Inspection  of  Dwellings: — 

No.  of  houses  inspected  under  Housing  Acts 
No.  of  houses  in  respect  of  which  notices  were  served  requiring 
repairs 

No.  of  houses  rendered  fit  after  formal  notice: — 

(a)  by  owners 

(b)  by  L.A.  on  default  . . 

No.  of  houses  rendered  fit  without  service  of  formal  notices  . . 
No.  of  re-visits 

No.  of  houses  let  in  lodgings  inspected 
No.  of  notices  served— owners 

occupiers  . . 
lodgers 

No.  of  notices  complied  with 
No.  of  overcrowded  houses  visited 
No.  of  houses  decrowded 

No.  of  houses  demolished  in  pursuance  of  demolition  orders  . . 
No.  of  houses  inspected  under  Public  Health  Acts 
No.  of  notices  served  requiring  defects  to  be  remedied  at  these 
houses 

No.  of  notices  complied  with: — 

(a)  by  owners 

(b)  occupiers 

(c)  by  L.A.  on  default  . . 

No.  of  houses  rendered  fit  without  service  of  formal  notices 
No.  of  revisits 

No.  of  visits  to  Common  Lodging  Houses 
No.  of  notices  served 
No.  of  notices  complied  with 
Inspections  and  Visits: — 

No.  of  complaints  investigated 

No.  of  visits  and  inspections  (other  than  dwelling  houses) 

No.  of  schools  inspected 
No.  of  graveyards  inspected 
No.  of  cinemas  inspected  . . 

No.  of  piggeries  inspected  . . 

No.  of  offensive  trade  premises  inspected 
No.  of  second-hand  furniture  and  clothing  shops  visited 
No.  of  units  inspected  under  Agriculture  (Safety,  Health  and 
Welfare  Provisions)  Act,  1956  . . 

No.  of  notices  served 
No.  of  notices  complied  with 
Miscellaneous  Nuisances,  etc.: — 

Dangerous  places  referred  to  City  Engineer 
Absence  of  or  defective  dustbins  referred  to  Cleansing  Depart- 
ment 

Choked  sewers  and  street  gulleys  reported 

Wastes  of  water  reported  to  Waterworks  Department  . . 

Samples  of  water  taken  for: — 

(a)  chemical  analysis  . . 

(b)  bacteriological  examination 

Premises  dealt  with  under  Prevention  of  Damage  by  Pests  Act, 

1949  

Factories  and  Workplaces: — 

No.  of  factories  inspected  . . 

No.  of  workplaces  inspected 
No.  of  smoke  observations  . . 


I960 

1961 

1,535 

2,215 

29 

15 

6 

14 

1 

6 

11 

7 

3,873 

2,880 

156 

46 

26 

32 

— 

— 

— 

— 

29 

6 

35 

34 

85 

26 

37 

27 

10,882 

9,817 

1,469 

866 

978 

829 

101 

112 

168 

121 

963 

744 

19,524 

15,933 

103 

45 

1 

1 

— 

— 

4,195 

3,778 

1,807 

1,463 

37 

48 

3 

3 

70 

20 

90 

46 

1 

— 

11 

7 

22 

3 

— 

— 

60 

90 

72 

38 

396 

354 

205 

116 

401 

345 

384 

336 

9 

6 

0 

— 

— 

— 

4 
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Drain  Testing: — 

Number  of  volatile  tests 

Number  of  colour  tests 

Number  of  smoke  tests  (rocket) 

Number  of  smoke  tests  (machine) . . 

Number  of  water  under  pressure  tests 
Drainage  and  Sanitary  Arrangements : — 

Choked  drains  cleansed 
Drains  amended 
Drains  reconstructed 
Extra  drains  provided 
Cellars  drained 

Drains  underneath  houses  abolished 
Drainage  systems  intercepted  from  sewer 
Open  drain  inlets  trapped  . . 

Waste  pipes  trapped 
W^aste  pipes  disconnected  . . 

Rainwater  pipes  disconnected 
Rainwater  conductors  repaired  or  renewed 
Sinks  replaced 

Sink  waste  pipes  repaired  or  renewed 
Water  closet  pedestals  renewed 
Water  closets  and  flushing  apparatus  repaired  . . 

Water  closets  cleansed 

Water  closet  apartments  cleansed  and  limewashed 
W.C.  apartments  properly  lighted  and  ventilated 
General  repairs  to  water  closets 
Additional  W.C.  accommodation  provided 

-•Additional  Sanitary  Accommodation  provided  under  the 
Agriculture  (Safety,  Health  and  Welfare  Provisions)  Act,  1956 
Soil  pipes  repaired  or  renewed 
Privy  apartments  cleansed  and  limewashed 
Privy  structures  abolished  . . 

Privies  converted  to — W.C.s 

Chemical  closets  . . 

Ashpits  abolished  and  dustbins  substituted  therefore  . . 

Urinals  cleansed,  amended  or  screened  . . 

Urinals  remodelled  . . 

New  urinals  provided 
Dwelling  Houses,  etc.: — 

Dampness  excluded . . 

Roofs  repaired 

Houses  or  parts  cleansed  and  limewashed 
Verminous  houses  disinfested 
Ventilation  improved 
Window  cords  repaired  or  renewed 
Lighting  improved  . . 

General  repairs  executed 
Cooking  ranges  repaired  or  renewed 
Washing  coppers  provided  or  renewed 
Handrails  provided  . . 

New  food  stores  provided  and  ventilated . . 

Water  supply  improved 

Houses  supplied  with  city  water  supply  . . 

Outbuildings  repaired 

Septic  tank  and  filter  installations  provided 
Effluvium  nuisance  abated  . 


i Positive 
Negative 
Positive 
Negative 
Positive 
Negative 
Positive 
Negative 
Positive 
Negative 


I960 

1961 

62 

17 

248 

81 

484 

526 

2,516 

2,927 

62 

73 

154 

127 

59 

27 

94 

61 

2 

— 

594 

428 

364 

306 

641 

701 

803 

708 

6 

11 

23 

— 

110 

193 

257 

410 

996 

1,046 

915 

1,011 

297 

267 

538 

504 

131 

' 144 

216 

205 

56 

67 

53 

24 

44 

28 

53 

18 

404 

431 

108 

78 

379 

488 

6 

. 

44 

67 

1 

6 

4 

9 

7 

10 

73 

77 

12 

19 

2 

1 

1 

1 

405 

423 

260 

252 

67 

30 

95 

60 

70 

38 

182 

108 

15 

8 

656 

617 

51 

46 

54 

24 

164 

151 

4 

— 

— 

4 

5 

5 

28 

14 
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Courts,  Back  Yards,  Stable  Yards,  etc.: — 

Yard  and  passage  paving  repaired 
Yards  re-paved 

Yards  and  passages  newly  paved  . . 

Yards  cleansed 

Passages  cleansed  and  limewashed 
Manure  pits  repaired 
Manure  pits  provided 

Keeping  of  Animals,  etc.: — 

Improper  keeping  of  swine  prohibited 

Piggeries  repaired 

New  piggeries  provided 

Piggeries  abolished  or  disused 

Improper  keeping  of  fowls,  etc.,  prohibited 

Accumulations  of  offensive  matter,  etc.,  removed 

Accumulations  of  manure  removed 


I960  1961 

8 8 

12  5 

— 2 

276  312 

1 — 

— 1 


11  1 

3 — 

6 7 

19  23 

78  33 

2 1 


Table  21  Factories  Acts,  1937  and  1948 


Inspections  for  purposes  of  provisions  as  to  health  in  1961 


Premises 

(i)  Factories  in  which  sections  1,  2, 
3,  4 and  6 are  to  be  enforced  by 
Local  Authorities 

(ii)  Factories  not  included  in  (i)  in 
which  Section  7 is  enforced  by 
the  Local  Authority 

(iii)  Other  premises  in  which  Section  7 
is  enforced  by  the  Local  Authority 
(excluding  outworkers’  premises) 


Total 

Cases  in  which  defects 

Particulars 

Found 

Want  of  cleanliness  (S.l) 

13 

Overcrowding  (S.2) 

— 

Unreasonable  temperature  (S.3) 

7 

Inadequate  ventilation  (S.4)  . . 

1 

Ineffective  drainage  of  floors 

(S.6)  

— 

Sanitary  Conveniences  (S.7) — 

(a)  Insufficient 

12 

(6)  Unsuitable  or  defective.  . 

61 

(c)  Not  separate  for  sexes  . . 

3 

Other  offences  against  the  Act 
(not  including  offences  relat- 

ing  to  Outwork) 

33 

Number  Number  of 

on  Written  Occupiers 

Register  Inspections  Notices  Prosecuted 


196 

2,313 

59 

76 

899 

17 

23  — 

43  — 

2 — 

2,668 

992 

68  — 

were  found 

No.  of  cases  in 

Referred  which  prose- 

Remedied 

To  H.M. 

By  H.M.  cutions  were 

Inspector  Inspector  instituted 

5 

— 

1 — 

— 

— 

— — 

4 

— 

— — 

1 

— 



— 

— 

— — 

5 

5 — 

28 

— 

5 — 

2 

— 

6 — 

38 

9 — 

Total 


130 


83 


26 


Table  22  Summary  of  Work  Executed  in  Factories  and  Workplaces, 

1961 


Summary  of  Work  Executed  Factories 

No.  of  additional  W.C.s  provided  . . . . . . . . . . 69 

No.  of  additional  urinals  provided  . . . . . . . . . . 8 

No.  of  obsolete  urinals  renewed  . . . . . . . . . . 1 

No.  of  obsolete  W.Cs.  demolished  . . . . . . . . . . 40 

No.  of  existing  conveniences  provided  with: — 

(1)  Sufficient  ventilation  . . . . . . . . . . . . 22 

(2)  Intervening  ventilated  spaces  . . . . . . . . 32 

(3)  Notices  indicating  sex  of  user  . . . . . . . . 15 

(4)  Effective  screening  . . . . . . . . . . . . 3 

(6)  Separate  approaches  . . . . . . . . . . . . 1 

(6)  Effective  lighting  by  day  . . . . . . . . . . — 

(7)  Effective  lighting  by  night  . . . . . . . . . . 44 

*{8)  Lavatory  basins,  troughs  or  fountains  . . . . . . 59 


No.  of  Conveniences  in  connection  with  which: — 

(1)  (a)  Top  and  walls  were  white-washed,  colour-washed  or 

otherwise  cleansed 

(6)  Surfaces  were  painted,  renewed  or  satisfactorily 
cleansed  . . 

(2)  Sanitary  fittings  were  repaired 

(3)  General  repairs  to  structure  were  carried  out 

(4)  Drains,  soil  pipes,  ventilating  shafts  were  repaired  or 

renewed 

(6)  Drains  were  cleansed  . . 

(6)  Drains  were  amended  or  reconstructed 

(7)  New  drains  were  provided 


77 

49 

16 

44 

8 

7 

20 

44 


Drain  Testing: — 

No.  of  colour  tests  — P ..  ..  ..  ..  ..  ..  5 

N 46 

No.  of  volatile  tests  — P ..  ..  ..  ..  ..  ..  1 

N — 

No.  of  smoke  tests  — P ..  ..  ..  ..  ..  ..  2 

N 16 

No.  of  hydraulic  tests — P . . . . . . . . . . . . 2 

N 1 


• Enforced  by  H.M.  Factories  Inspector  but  incornorated  in  schemes  su 
by  Local  Authority  Factory  Inspector. 


Work- 

places 

45 

2 


2 

1 

2 

3 

46 


2 

42 

3 

6 

5 

2 

8 


12 

4 

5 


pervised 
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Table  23  Factories  Act,  1937,  Sections  110  and  111 
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Total  ..  1,104 


Table  24  Atmospheric  Pollutton — Annual  Deposits,  1951-1961 

{Tons  per  Square  Mile) 


Water-insoluble  Matter 
Total  Soluble  Insoluble 

Year  Solids  in  CS2  in  CS2  Ash 
(Tarry  (Combustible 
Matter)  Matter) 


Water-soluble  Matter 
Sulphate  Chlorine  Lime 
as  S04  as  Cl  as  Ca 


Xorth  (Heaton  Reser\  oir) 


1951 

190-03 

5-00 

24-01 

58-01 

31-94 

19-28 

3-81 

1952 

181-90 

2-06 

25-10 

54-23 

30-77 

18-39 

3-04 

1953 

192-01 

1-26 

33-12 

57-96 

37-96 

12-75 

3-33 

1954 

181-70 

1-81 

23-70 

42-02 

48-06 

15-72 

4-19 

1965 

128-36 

1-32 

18-90 

42-94 

34-90 

11-89 

2-29 

1956 

155-55 

1-04 

16-85 

34-97 

41-81 

12-27 

3-25 

1957 

130-25 

1-46 

20-34 

31-37 

30-27 

9-19 

2-20 

1958 

136-19 

1-68 

21-15 

30-61 

30-16 

10-32 

4-69 

1959 

114-81 

1-26 

19-96 

37-60 

19-86 

8-80 

3-01 

1960 

147-84 

1-53 

27-97 

38-70 

27-43 

10-71 

3-29 

1961 

160-81 

2-15 

41-08 

65-04 

27-58 

11-90 

3-57 

Central 

1951 

(Britannia  House) 

250-08  6-35 

49-03 

78-67 

32-60 

33-13 

4-68 

1962 

231-18 

2-97 

49-74 

73-21 

32-29 

21-04 

4-62 

1953 

194-74 

1-63 

39-64 

61-26 

32-18 

16-64 

4-61 

1954 

284-02 

3-14 

61-53 

88-94 

48-18 

23-06 

4-88 

1955 

213-90 

1-69 

36-96 

67-49 

40-31 

16-20 

3-70 

1956 

252-18 

1-97 

46-93 

76-72 

51-04 

14-46 

3-87 

1957 

290-88 

2-48 

72-52 

87-63 

45-89 

15-61 

3-73 

1958 

240-42 

2-53 

55-22 

74-93 

35-94 

14-27 

7-68 

1959 

192-75 

1-79 

40-51 

65-62 

29-50 

12-74 

4-92 

1960 

284-25 

2-33 

92-38 

74-77 

41-48 

17-87 

5-57 

1961 

240-06 

2-69 

72-71 

52-66 

45-73 

17-06 

7-68 

Bierley 

1961 

Hall 

172-76 

3-78 

23-69 

44-42 

32-06 

16-32 

4-93 

1962 

132-17 

1-78 

21-48 

33-33 

20-39 

12-47 

2-93 

1953 

132-38 

1-30 

26-28 

33-48 

24-45 

10-44 

4-06 

1954 

163-26 

2-02 

26-70 

33-29 

33-90 

14-49 

3-36 

1966 

151-86 

1-71 

14-30 

39-00 

32-07 

14-30 

5-42 

1956 

154-37 

1-12 

17-78 

37-94 

40-23 

12-20 

3-94 

1957 

131-94 

1-74 

25-18 

32-95 

27-36 

8-37 

2-79 

1958 

152-12 

0-71 

31-15 

37-63 

29-43 

9-71 

5-39 

1959 

137-57 

1-35 

29-87 

49-00 

18-81 

8-39 

3-73 

1960 

184-22 

1-54 

37-81 

69-06 

28-45 

11-05 

3-76 

*1961 

143-23 

2 89 

45-63 

42-50 

24-53 

8-53 

3-32 

Chellow  Heights 

1961  143-45 

3-66 

10-16 

27-70 

27-99 

17-70 

7-93 

1962 

124-43 

1-73 

16-83 

30-08 

27-12 

16-32 

3-88 

1953 

114-65 

1-36 

13-99 

23-34 

26-63 

12-04 

4-08 

1964 

156-19 

2-05 

20-86 

34-55 

38-56 

17-69 

4-73 

1966 

143-39 

1-46 

19-50 

27-76 

35-23 

16-16 

2-91 

1956 

159-56 

0-66 

18-96 

24-81 

47-67 

15-82 

4-21 

1957 

127-05 

1-18 

21-31 

27-65 

28-64 

9-73 

2-72 

1958 

131-27 

1-47 

19-29 

27-82 

30-79 

11-63 

6-03 

1959 

119-69 

1-66 

19-88 

36-33 

21-76 

9-79 

3-28 

1960 

139-23 

1-45 

23-24 

31-24 

28-86 

13-08 

3-90 

1961 

140-61 

2-26 

32-46 

34-17 

30-16 

12-31 

4-11 

• II  Months 
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Total 
Year  Solids 


Water-insoluble  Matter 
Soluble  Insoluble 
in  CS2  in  CS2  Ash 
(Tarry  (Combustible 
Matter)  Matter) 


Water-soluble  Matter 
Sulphate  Chlorine  Lime 
as  S04  as  Cl  as  Ca 


Ambulance  Depot 


1951 

807-22 

11-61 

241-91 

437-21 

41-44 

18-65 

7-32 

1952 

689-49 

3-98 

155-38 

399-56 

38-44 

17-59 

10-88 

1953 

570-40 

2-62 

140-09 

300-55 

40-00 

14-20 

12-23 

1954 

766-15 

4-05 

199-56 

412-16 

50-06 

42-98 

10-19 

1955 

276-84 

1-62 

68-96 

121-12 

28-98 

9-79 

3-89 

1956 

544-05 

3-23 

171-10 

244-92 

44-98 

14-36 

5-19 

1957 

389-53 

3-95 

108-99 

174-28 

39-25 

11-32 

4-05 

1958 

430-97 

3-41 

115-68 

209-73 

37-67 

12-19 

7-68 

1959 

450-59 

3-47 

121-91 

244-31 

31-58 

10-49 

5-58 

1960 

412-71 

2-89 

118-54 

185-03 

35-63 

13-70 

9-01 

1961 

405-31 

4-59 

126-86 

191-68 

37-99 

11-09 

8-49 

Table  25  Atmospheric  Pollution  — Mean  Monthly  Deposits,  1961 

{Tons  per  Square  Mile) 


Water-insoluble  Matter  Water-soluble  Matter 


Total 

Soluble 

Insoluble 

Sulphate 

Chlorine 

Lime 

Station 

Solids 

in  CS2 

in  CS2 

Ash 

as  S04 

as  Cl 

as  Ca 

(Tarry 

(Combustible 

Matter) 

Matter) 

North 

13-40 

0-18 

3-42 

4-59 

2-29 

0-99 

0-30 

Central 

20-60 

0-22 

6-06 

4-39 

3-81 

1-42 

0-64 

♦Bierley  Hall 
Chellow 

13-02 

0-26 

4-14 

3-86 

2-23 

0-77 

0-30 

Heights 

Ambulance 

11-71 

0-19 

2-70 

2-84 

2-51 

1-02 

0-34 

Depot 

33-77 

0-38 

10-57 

15-97 

3-16 

0-92 

0-70 

* 1 1 Months 
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Table  26  Housing  Acts,  etc. — Statistics  1961 

HOUSES  DEMOLISHED 


In  Clearance  Areas 

(1)  Houses  unfit  for  human  habitation  . . . . . . . . . . 1,094 

(2)  Houses  included  by  reason  of  bad  arrangement,  etc.  . . . . 58 

(3)  Houses  on  land  acquired  under  Section  43(2),  Housing  Act,  1957  . . 159 


Not  in  Clearance  Areas 

(4)  As  a result  of  formal  or  informal  procedure  under  Section  16  or  Section 


17(1),  Housing  Act,  1957  . . . . . . . . . . . . 83 

(5)  Local  authority  owned  houses  certified  unfit  by  the  Medical  Officer 

of  Health  . . . . . . . . . . . . . . . . 21 

(6)  Houses  unfit  for  human  habitation  where  action  has  been  taken  under 

local  Acts  . . . . . . . . . . . . . . . . Nil 

(7)  Unfit  houses  included  in  unfitness  orders  . . . . . . . . Nil 

UNFIT  HOUSES  CLOSED 

(8)  Under  Sections  16(4),  17(1)  and  35(1),  Housing  Act,  1957  . . 34 

(9)  Under  Sections  17(3)  and  26,  Housing  Act,  1957  . . . . . . Nil 

(10)  Parts  of  buildings  closed  under  Section  18,  Housing  Act,  1957  . . Nil 


UNFIT  HOUSES  MADE  FIT  AND  HOUSES  IN  WHICH  DEFECTS  WERE 

REMEDIED 


(11)  After  informal  action  by  local  authority . . 

(12)  After  formal  notice  under  (a)  Public  Health  Acts 

\b)  Sections  9 and  16, 
Housing  Act,  1957 

(13)  Under  Section  24,  Housing  Act,  1957 


By 

By  Local 

Owner 

Authority 

751 

X 

829 

121 

18 

6 

Nil 

X 

PUBLIC  SWIMMING  BATHS 


The  following  report  is  contributed  by  Mr.  Grange  Talbot,  m.n.a.b.s., 
M.I.E.C.,  Superintendent  of  Baths. 

There  are  1 1 public  swimming  baths  in  the  city — one  open-air  public 
bath,  seven  enclosed  public  baths  and  three  semi-school  baths  (i.e.  open 
to  the  public  on  certain  days  only).  All  are  administered  by  the  City 
of  Bradford  Baths  Department. 

Scource  of  the  Water  City’s  water  mains. 

Method  of  Treatment  Continuous  filtration,  aeration,  precipitation 

and  “break-point”  chlorination. 

Frequency  of  change  of 

water  Open-air  bath — every  6-8  hours. 

All  others  every  4 hours. 


Commentary  on  bacteriol- 
ogical examination  The  regular  testing  of  the  incoming  water 

for  residual  chlorine  precludes  the  necessity 
of  bacteriological  examination. 

There  are,  in  addition,  five  other  swimming  baths  in  the  city,  not 
open  to  the  public. 

Three  of  these,  at  schools,  are  administered  by  the  Education  Depart- 
ment, and  the  filtration  plants  are  supervised,  by  arrangement,  by  the 
Baths  Department. 

Two  others  are  located  at  independent  grammar  schools  for  boys. 

The  scource  of  the  water  in  each  case  is  the  city’s  water  mains. 
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